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N  the  treatment  of  Ancemia^  Epilepsy ^  Hysteria^ 
Neuralgia^  and  Nervous  Exhaustion^  Fletchers' 
Hydrobromates  are  especially  valuable. 

in  cases  where  even  small  doses  of  Quinine 
produce  severe  head  symptoms,  the  Hydrobromates  may 
be  freely  administered  without  the  slightest  disagreeable 
result. 

Patients  intolerant  of   Iron   in   every  other  form   can 
readily  assimilate  the   Hydrobromate 
combination. 

]IJHESE 

Preparations  can 

now    be    prescribed    in 

oHgi^ial    bottles,     containing 

Jluid    ounces ^     each    provided 

th  glass   measure  and  stirring-rod. 

Physicians  wishing  to  order  Fletchers' 
Hydrobromates  are  respectfully  invited  to  prescribe 
them  in  this  form,  as  various  imitations  of  the  genuine 
compounds  are  frequently  substituted. 

Fletcher,  Fletcher  &  Stevenson, 

Manufacturing  Chemists,  Holloway,  London,  N. 
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FROM    THE 


British     Medical    Journal, 

JANUARY  21st,   1893. 

We   have   examined   several   samples   of 
the  Milkmaid  condensed  milk,  including 

the   English  Milkmaid  and   Swiss 

Milkmaid  brands,  prepai-ed  by  the  Anglo- 
Swiss  Condensed  Milk  Company.  It  is 
claimed  that  these  condensed  milks  are 
made  from  pure  cow's  milk,  containing  all 
its  original  fat,  and  that  they  are  free 
from  all  additions  except  cane  sugar — that 
is,  sucrose.  The  results  of  our  analyses  show  that  these  state- 
ments are  perfectly  accurate.  The  company  have  several 
factories,  three  of  them  being  in  England.  We  have  inspected 
the  factory  at  Aylesbury,  and  have  observed  every  step  in  the 
process  of  production,  which  is  of  considerable  interest. 

In  fiezv  of  the  /act,  to  which  ive  recently  called  attention,  tJiat 

very  large  quantities  of  so-called  **  condensed 
milk,"  practically  devoid  of  fat,  are  sold,  it  is  of 

great  importance  to  he  able  to  rely  on  obtaining  condensed  milk 
containing  its  jn-oper  amount  of  fat,  and  not  made  with  unwhole- 

som,e  sugars.  We  are  able  to  recommend  the  Anglo- 
Swiss  Company's  brands  as  being  what  they  are 
represented  to  be,  and  as  thoroughly  reliable. 


Samples  free  to  the  Profession  on  application  to  the 

"  MGLO-SWISS  CONDENSED  ffiLK  CO.,  10,  Mark  Lane,  LONDON,  E.C. 
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RiGGS,  M.D.     8to.     Cloth,  10s.     Pp.  230. 
Eisenberg — Bacteriological  Diagnosis.     Translated  from  the  German, 

•with  permission  of  the  author,  by  Norval  H.  Pierce,  M.D.     Svo.    Cloth,  8s.  6d. 
Goodell — Lessons  in  Gyntecology.     Illustrated.     Svo.     Cloth,  22s.  6d. ; 

Sheep,  28s.     Pp.  578. 
Guernsey — Plain  Talks  on  Avoided  Subjects.   16mo.  Cloth,  6s.  Pp.  126. 
Hare — Epilepsy:   Its  Pathology  and  Treatment.     12mo.     Cloth,  6s.  6d. 

Pp.  228. 
James — American  Resorts,  with  Notes  upon  their  Climate.    8vo.    Cloth, 

lis.  6d.     Pp.  285. 

Journal  of  Laryngology,  Ehinology,  and  Otology:  an  Analytical 
Record  of  Current  Literature  relating  to  the  Throat,  Nose,  and  Ear.  13s.  (3 
Dollars^  per  annum,  post  free  ;  single  copies,  Is.  3d. 


Advertisements  connected  with  Literature  and  the  Arts.  3 

F.  J.  Re b man's  Publications — continued, 

Keating  and  Edwards — Diseases  of  the  Heart  and  Circulation  in 
Children.     Illustrated.     8vo.     Cloth,  8s.  6d.     Pp.  228. 

Keating — Record-Book  of  Medical  Examinations  for  Life  Insurance. 
16iuo.  No.  1,  for  100  Examinations,  cloth,  3s.  6d. ;  No.  2,  for  200  Examina- 
tions, 4s.  6d. 

Liebig  and  Rolie — The  Practical  Application  of  Electricity  in  Medicine 

and  Surrrery.     Illustrated.     8vo.     Cloth,  lis.  6d.     Pp.  383. 
Manton — Childbed :  Its  Management :  Diseases  and  their  Treatment. 

In  preparation. 

Massey — Electricity   in   the    Diseases    of    "Women,      Second   Edition. 
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siderations it  is  eminently  trustworthy  and  well  calculated  to  supply  the 
place  such  a  work  is  designed  for." — The  Clinical  Journcd. 
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York). 
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is  unsurpassed,  the  proportionate  amount  of  Fire  Reserve  Funds,  as  compared  with  the 
Premium  Income,  being  greatly  larger  than  in  the  case  of  most  other  offices.  Losses  by 
Lightning  are  admitted. 
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CLASSES  A2  and  B. — Lowest  Premiums,  with  special  Bonus  advantages  to  persons 
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practice  in  Great  Britain.     As  the  precursor  of  a  new  and  better  state  of  things  in  the  Insurance  world  there 
deserves,  as  we  trust  it  will  find,  its  reward  in  a  large  accession  of  business." 
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Compound  Cocaine  Jelly 


(REGISTERED) 

FOR   OBSTETRICIANS 

Is  a  yellow  translucent  jelly  having  a  melting  point  cf    about  95°  F. 

and  is  introduced  by  means  of  a  common  glass  female  syringe,  passing 

it  as  high  up  in  and  around  the  uterine  cervix  as  possible.     The  pains 

due  to  pressure,  dilatation  of  the  cervix  and  expansion  of  the  perineum 

are  markedly  relieved  by  its  use. 

See  Brit.  Med.  Journal,  Sept.  10,  1892,  pages  584-5. 

Compound  Cocaine  Jelly  is  made  of  two  strengths.  No.  1  for  ordinary 

cases  and  No.  2  for  protracted  labours. 


In  addition  to  its  great  value  in  Obstetrics,  the  Compound  Cocaine  Jelly  has  been 
used  with  marked  success  for  many  other  purposes — Acute  Ear-ache,  Superficial 
Bums  and  Scalds,  Inflamed  Piles,  Aural  Neuralgia  and  for  smearing  catheters, 
sounds  and  other  instruments. 


In  1-oz.  Collapsible  Tubes  at  3s.  6d.  each. 


CO, 


SAMPLES    FREE  ON   APPLICATION   TO— 

.   FORBES  a 

Wholesale  Druggists  and  Manufacturing  Chemists, 

1    PARK -STREET,    NOTTINGHAM 

(TELEGRAMS-FORBES/  NOTTINGHAM), 

Or  their  Agents  in  Dublin— Messrs.  FANNIN  &  CO.,  41  Grafton-st. 


London  Depot  :  8  COLEMAN-STREET,  E.G. 
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ESSENCE  OF  BEEF, 

A  Special  MEAT  JELLY  prepared  from  fnest   fresh   ENGLISH  OX  BEEF,  extracted 
by  gentle  heat  without  added  water,  and  guaranteed  absolutely  pure. 


rPHIS  Essence  is  enclosed  in  a  Patent  Porcelain-lined  package ;  which 
■^  gives  it  a  distinct  advantage  over  other  brands  of  BEEF  ESSENCE 
or  MEAT  JELLY,  there  being  an  increasing  anxiety  in  the  minds  of 
the  Medical  Profession  concerning  the  contaminating  action  of  tin 
and  solder  upon  articles  of  food,  especially  food  designed  for  invalids. 

By  means  of  a  patent  self-contained  cutter,  the  outer  Tin  is  opened 
in  the  most  simple  and  effective  manner,  leaving  a  thin  loose  lid  (X) 
for  temporarily  covering  the  contents. 

This  Essence  of  Beef  can  be  safely  relied  upon  as  an  admirable 
stimulant  and  restorative  in  cases  of  enfeebled  digestion,  nervous 
exhaustion,  loss  of  blood,  sudden  shock,  or  in  severe  illness  where  no 
other  food  can  be  tolerated  by  the  patient. 


MANUFACTURED     BY 

BOYRIL,  LIMITED  (spf.r^ts),  LONDON. 

Directors— The  Eight  Hon.  LORD  PLAYFAIR,  K.C.B.,  LL.D.  {Chairman)] 
ROBERT  FARQUHARSON,  Esq.,  M.D.,  M.P.,  &c.,  &c.,  &c. 


ICHTIiYOI-i      ^,^^ 


iCH:TjaYor- 


"Tabloids" 


Ointment. 


Among 

the    great    number 

of    medicinal    agents    employed    containing 

sulphur,  none   has  been  found   more  efficient  than 


which  contains  sulphur  (dissolved)  in  a  most  active  state. 

Ichthyol    has    astringent,    anodyne,   and     reducing 

properties,  which  make    it   especially  useful, 

both    Internally    and    externally,    in 

Skin  Diseases  and 

Gynaecology 


BURROUGHS, 
WELLCOME  &  CO., 


m 


SNOW  HILL 
BUILDINGS, 

XjOi^iD035r,  :e.c. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi- 
sation— Potash  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  INIanganese  ; 

THE  TONICS— Quinine  and  Strychnine; 

AND  THE   VITALISING  CONSTITUENT— Phosphorus  :  the  whole 
combined  in  the  form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE  RE 
ACTION. 

IT  DIFFERS  IN  ITS  EFFECTS  FROM  ALL  ANALOGOUS  PRE- 
PARA 1  lU  ^  S  :  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIPE  REPUTATION,  particularly  in  the 
ti'eatmcnt  of  Pulmonary  Tuberculosis,  Chronic  Jironchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy ;  hknce  the  preparation  is  op  great  value 

IN    THE    TREATMENT    OP    MENTAL   AND    NERVOUS    APPECTIONS.       From   the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and   induces  a  healthy 
How  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION —The  success  of  Fellows'  Syrup  of  Hypophosphites 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense, 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 
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BUBEOUQHS,  "WELLCOME    <&    CO.. 
SNOW   HILL    BUILDINGS,    LONDON,    En. 


LORIMER'S  COCA  WINE 

Operates  as  a  Nerve  Stimu- 
lant and  muscular  Tonic,  much 
used  in  relieving  fatigue  from 
excessive  mental  and  physical 
exertion,  and  where  a  general 
toning  or  strengthening  of  the 
system  is  needed. 

Useful  in  various  disturb- 
ances of  the  digestive  organs. 


C  A  II T  J[  O  ]V.—In  order  to  avoid 
the  substitution  of  iniitatlonSj  often 
MorthlesSj  and  consequently  dis- 
appointing' in  effect,  tiie  Medical 
Profession  are  respectfully  requested 
to  specify  *'Vin  Coca  (Loriiner's) " 
Avhen  prescribing;. 

Prepared  from  Coca  Leaves 
(Erythroxylon  Coca). 

As  an  ordinary  restorative  it 
should  he  taken  two  or  three 
times  a  day  in  wineglassful 
doses. 

ALWAYS  UNIFORM  AND  RELIABLE. 

A  Retired  Aged  Gentleman  writes  us  : — 
"I  was  led  to  try  Lorimer's  Coca  Wine,  and  the  effect  was  simply  marvellous 
My  pulse  rose  to  its  old  rate  of  61,  in  a  few  days  my  appetite  returned,  and  I  have  not 
known  fatigue  since,  though  out  in  my  garden  seven  or  eight  hours  every  day.  ^  In  fact, 
I  am  stronger  now  than  I  have  been  during  the  past  five  years,  and  the  blessing  I  feel 
it,     .     .     .     no  tongue  can  tell. 

"  31y  ^<?»^liole  frame  thvills  Tvitli  gratitude." 
Supplied  to  the   Profession  in    Imperial    Pint   Bottles  at  29/-  per  dozen   nett. 


LORIMER  &  CO.,  Britannia-row,  Islington,  London,  N„ 

Will  be  vkascd  to  supply  Samples  to  Members  of  the  Profession  free  on  appUeation. 
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The  Perfect  Wheat  Food. 


Appetising. 


Makes 
Dainty 

Puddings. 


FJLIRLOX^'S^  is  a  highly  refined  preparation  of  Wheat,  which 
conserves  all  the  nutritive  elements  and  fine  flavour,  naturally  belonging 
to  the  purest  part  of  the  grain.  All  irritating  and  indigestible  matter 
has  been  carefully  removed  by  treatment  in  complex  machinery,  mechani- 
cal means  only  being  employed. 

This  deiicate  granular  substance,  of  cream-like  appearance  and  taste, 
has  been  described  by  a  London  doctor  as  "an  ideal  form  of  giving 
farinaceous  food  with  milk." 

FjSLI^OX^A.  will  satisfy  a  robust  appetite,  but  it  is  specially 
suited  for  invalids  and  children.  Even  the  most  delicate  can  use  it.  The 
old  and  feeble,  and  those  suffering  from  debility  or  weakened  digestion, 
can  assimilate  it  when  other  foods  are  rejected. 

The  Liverpool  Medico- Chirurgical  Journal  says — -"  FA^IROX^-A- 
is  immeasurably  superior  to  Corn  Flour,  and  in  the  nursery  dietary  it 
will  prove  a  valuable  variety,  which  children  will  take  with  avidity." 

Granville  H.  Sharpe,  Esq.,  F.C.S.,  the  London  Analytical  Chemist, 
furnishes  the  following  Certificate  of  Analysis — "  I  hereby  certify  that  I 
have  submitted  to  a  very  careful  chemical  and  microscopical  examination 
a  sample  of  Marshall's  '  F"  A.  R.  O  I-<  A,'  and  from  the  results 
obtained,  I  have  formed  a  very  favourable  opinion  of  its  nutritive  value 
and  wholesome  character.  It  has  been  prepared  in  a  thoroughly  scientific 
manner  from  the  finest  wheat,  and  in  its  process  of  manufacture  all 
inert  matters  and  indigestible  woody  fibre,  «fec.,  have  been  successfully 
eliminated.  Its  mechanical  condition  is  admirable,  its  taste  palatable 
and  attractive.  '  F JLI^OX^A. '  is  a  product  capable  of  being 
assimilated  by  the  human  organism — young  and  old  alike — and  I  have 
every  confidence  in  testifying  to  its  value  as  a  light,  appetising,  and 
agreeable  food." 

FJl.R.OI^J%.  was  awarded  Gold  Medals  at  the  two  important 
International  Exhibitions  held  in  1866 — Edinburgh  and  Liverpool — two 
years  before  any  imitations  were  in  the  market. 

Samples  will  be  sent  free  to  members  of  the  Medical  Profession. 


James  MARSH  ALL,  25  East  Cumberland-st.,  GLASGOW. 
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[THE     KEPLER     SOLUTION 

OF 

COD  LIVER  OIL  IN  MALT  EXTRACT. 

The  Kepler  Solution  of  Cod  Liver  Oil  in  Extract  of  Malt  is  free  from 
the  many  objectionable  constituents  and  characteristics  of  ordinary 
emulsions,  and  since  its  introduction  the  use  of  Cod  Liver  Oil  Emulsion 
has  steadily  decreased.  This  change  in  the  method  of  administering  this 
invaluable  remedial  agent  was  evidently  because  medical  men  found  that 
emulsions,  however  well  prepared,  created  such  a  disturbance  of  the 
digestive  functions  that  the  very  idea  of  taking  another  dose  would  cause 
nausea  in  the  patient ;  consequently  the  physician  in  many  cases  was 
seriously  hampered  in  the  successful  control  of  cases  by  the  disinclination 
and  frequent  positive  refusal  on  the  part  of  the  sufferer  to  take  the 
preparation  prescribed.  All  this  is  changed  in  the  case  of  the  Kepler 
Solution  of  Cod  Liver  Oil.  In  the  case  of  emulsions  made  on  the  saponi- 
fication method — for  the  process  can  be  nothing  else  where  alkalies  are 
used — the  first  result  of  its  ingestion  must  naturally  be  that  a  large  per- 
centage of  the  Oil  becomes  free,  and  the  fact  is  too  well  known  that  the 
digestion  of  uncombined  oil  is  a  task  hopelessly  beyond  the  power  of  the 
general  run  of  those  for  whom  Cod  Liver  Oil  is  necessary.  Drs.  Leaffenen 
and  Beam  have  recently  investigated  some  of  the  so-called  emulsions  in 
the  market,  and  if  their  work  shows  anything  it  is  that  emulsions  are  not 
to  be  relied  upon  as  to  the  asserted  percentage  of  Oil.  It  would  have 
been  equally  instructive  to  know  what  quality  Oil  had  been  used,  and 
what  were  the  emulsifying  or  so-called  emulsifying  media.  The  latter 
point  is  a  highly  important  one  to  medical  men,  as  it  bears  directly  upon 
the  value  of  the  preparation  to  the  patient,  the  index  of  its  therapeutic 
worth  being  exactly  the  percentage  of  Oil  taken  up  by  the  organism. 
Again,  there  is  nothing  in  simple  emulsions  to  assist  the  digestion  and 
assimilation  as  in  the  case  of  Kepler  Solution — a  question  of  immense 
importance.  And  if  it  be  a  question  of  combinations  such  as  are 
frequently  necessary  in  the  treatment  of  the  consumptive,  the  scrofulous, 
the  invalid,  and  the  convalescent,  we  are  assured  that  many  indispensable 
adjuncts  are  inadmissible  with  emulsions,  since  they  either  disturb  the 
balance  in  the  emulsion  itself,  or  else  are  themselves  being  acted  upon, 
become  decomposed,  and  consequently  the  scheme  of  the  physician  is  at 
once  broken  up.  The  association  of  a  first-class  Malt  Extract  such  as 
the  Kepler  with  the  very  best  Cod  Liver  Oil  obtainable  (without  regard 
to  price)  is  in  accordance  with  the  natural  requirements  of  the  stomach, 
for,  as  Dr.  Lauder  Brunton,  one  of  the  highest  authorities  one  can  quote, 
very  pithily  says,  when  discussing  the  administration  of  fat,  "  If  any  one 
were  to  swallow  a  lump  of  butter  by  itself,  it  would  probably  make  him 
sick ;  but  if  he  spread  the  same  butter  upon  pieces  of  bread  he  could  take 
it  not  only  without  discomfort,  but  with  actual  enjoyment."  Here  is  at 
once  the  reason  why  the  Kepler  Solution  is  so  easily  borne,  so  readily 
taken,  so  quickly  digested,  and  so  highly  nutritious. 

Kepler  Solution  and  Kepler  Extract  of  Malt  supplied  to  the  Medical  Profeesion  by 
nil  Chemists  in  f  lb.  and  ^  lb.  bottles  at  1/8  and  3/-  each, 
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ORIGINAL  COMMUNICATIONS. 


Art.  XI. — Dur-hcematoma  associated  xoith  Jachsonian  Epilepsy.^ 
By  John  Eustace,  jun,,  M.B.,  B.Ch.  (Univ.  Dub.),  M.P.O. ; 
Assistant  Medical  Superintendent,  Hampstead  and  Highfield 
Private  Asylums ;  late  Clinical  Assistant,  Royal  Asylum, 
Morningside,  Edinburgh;  and  Alfred  R.  Parsons,  M.B., 
B.Ch.  (Univ.  Dub.),  M.R.C.P.I. ;  Assistant  Physician  to  Sir 
Patrick  Dun's  Hospital. 

"^  Clinical  Histonj. — Mr.  X.  was  admitted  to  Hampstead  in  September, 
1888.  He  was  twenty-eiglit  years  of  age,  unmarried,  and  a  farmer  by 
occupation.  With]  the  exception  of  an  uncle,  who  died  of  syphilitic 
general  paralysis  of  the  insane,  there  is  no  family  history  of  insanity  in 
either  direct  or  "collateral  branches.  Father  and  mother  are  both  living ; 
the  former  suffers  from  paralysis  agitans.  One  sister  has  occasional 
attacks  of  hysteria. 

i  It  is  certain^that  the  patient  was  not  addicted  to  alcohol  or  sexual 
excess,  nor  had  he  contracted  syphilis.  There  was  a  yague  history  of  a 
blow  on  the  head  when  a  child,  but  at  the  time  it  was  not  considered 
necessaiy  to  call  in  a  doctor,  and  neither  during  life  nor  after  death  could 
we  discover  a  scar. 

For  about  a  year  prior  to  admission  Mr.  X.  appears  to  have  suffered 
from  petit  tnal,  and  was  treated  with  bromide  by  the  family  physician. 
His  friends  did  not  consider  him  insane  until  the  week  before  admission, 
when  he  commenced  to  plan  and  build  a  house  on  a  magnificent  scale. 

*  Readjbefore  the  Section  of  Pathology  of  the  Koyal  Academy  of  Medicine  in 
Irelard,  Friday,  March  24,  1893, 
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Sanclringham  was  taken  as  a  model,  and  artificial  lakes,  acres  of  gardens^ 
huge  glass-houses,  and  expensive  plantations  figured  in  the  design.  He 
was  engaged  to  be  married,  and  when  remonstrated  with  explained  that 
he  thought  nothing  too  good  for  his  wife. 

The  immediate  cause  of  his  being  sent  to  Hampstead  was  that  he  made 
an  attempt  to  stab  his  sister  with  a  pruning  knife.  Drs.  Dobbs  and 
E%'ans  signed  the  certificates,  and  I  am  indebted  to  them  for  the  previous 
history  of  the  case. 

On  admission  his  condition  was  diagnosticated  as  simple  mania.  He 
was  intensely  happy,  very  garrulous,  pleased  with  his  surroundings,  and  did 
not  appear  to  find  the  restraint  of  asylum-life  irksome.  He  was  vain  of 
his  personal  appearance,  and  boastful  to  absurdity  of  his  strength  and  of 
his  hunting  exploits.  However,  he  was  sufficiently  sane  to  be  permitted 
to  roam  about  the  grounds  and  farm  by  himself,  and  to  ride  and  drive 
accompanied  by  an  attendant.  The  physical  examination  proved  that  he 
was  in  excellent  bodily  health,  and  that  all  his  viscera  were  normal. 

During  October  he  had  three  attacks  of  intit  mcd,  and  the  riding  was 
discontinued. 

In  November  he  had  his  first  true  convulsive  seizure.  ]t  occurred 
when  he  was  playing  billiards,  and  he  had  no  premonitory  symptoms, 
but,  turning  pale,  suddenly  fell  on  the  floor,  and  had  a  general  convulsion. 
It  was  observed  by  the  attendants  that  the  left  arm  and  leg  worked  more 
violently  then  the  right.  He  was  at  once  put  to  bed,  and  when  seen  was 
in  the  comatose  stage.  Temperature,  101°  ;  pulse,  98,  very  full  and 
bounding.  The  left  side,  and  particularly  the  arm  and  leg,  were  blood- 
less, cold,  and  paralysed. 

Dr.  Arthur  Wynne  Foot  saw  him  several  times  in  consultation  with 
my  father,  and  the  probability  of  the  existence  of  a  tumour  affecting 
the  right  hemisphere  of  the  brain  was  discussed,  but  the  signs  were  not 
deemed  sufficient  to  warrant  operative  interference.  Dr.  Swanzy  examined 
his  eyes,  but  could  detect  nothing  abnormal. 

Similar  attacks  to  the  one  I  have  described  occurred  during  the  next 
two  years,  on  an  average  once  a  foi'tnight,  but  sometimes  two  or  three 
fits  would  occur  in  the  same  week.  Brown-Sequard's  bromide  mixture, 
though  pushed  till  acne  appeared,  did  not  give  relief,  but  the  patient 
himself  had  great  faith  in  autipyrin  tabloids  (gr.  v.),  and  as  the  case 
progressed  and  subjective  premonitory  symptoms  set  in,  such  as  headache, 
a  feeling  of  anxiety,  formication  in  the  left  hand,  &c.,  in  addition  to 
obvious  flushing  and  tremors,  he  believed  that  he  frequently  warded  off 
an  attack  by  swallowing  a  tabloid,  or  by  tying  a  string  round  his  left  wrist. 
He  also  believed  that  sitting  near  a  fire  or  in  a  very  warm  room  induced 
an  attack,  and  as  a  matter  of  fact  under  those  circumstances  he  frequently 
had  a  fit.     Several  points  are  noteworthy  in  connection  with  the  seizure  :— 

(1.)  The  premonitory  stage  lasted  five  or  ten  minutes,  and  sometimes 
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was  not  followed  by  an  attack.  (2.)  The  left  thumb  commenced  as  a 
rule  to  twitch  first.  (3.)  The  convulsive  stage  varied  greatly  in  severity 
and  duration,  lasting  from  two  to  fifteen,  or  even  thirty  minutes. 
(4.)  The  pulse  during  this  stage  was  hard  and  small,  but  as  soon  as  he 
passed  into  the  comatose  stage  it  became  very  full,  rapid,  and  bounding, 
increasing  from  60  or  70  to  100  or  110,  and  the  frontal  arteries  stood 
out  like  thick  cords.  (5.)  There  was  conjugate  deviation  of  the  eyes  to 
the  left.  (6.)  The  post-paroxysmal  stage  generally  lasted  from  one-half  to 
two  hours,  or  even  longer. 

In  September,  1890,  as  he  was  facile,  weak-minded,  had  no  delusions, 
and  had  not  had  a  fit  for  nearly  a  month,  he  was  sent  home  on  trial,  but 
the  excitement  consequenton  the  change  appears  to  have  greatly  accelerated 
the  process  of  degeneration,  for  in  a  week  he  was  reported  by  his  friends 
as  having  passed  from  being  "  very  strange  "  to  be  so  dangerously  violent 
as  to  necessitate  his  return  to  the  Asylum.  A  few  days  later  Dr.  AVilsou 
(Assistant  Physician)  noted — "  Very  stupid,  cannot  articulate  clearly, 
although  he  tries  to  talk  incessantly.  Is  restless,  and  so  unsteady  in 
his  gait  that  he  cannot  walk  without  support."  He  was  given  a  tonic 
and  fattening  diet,  and  improved  during  the  next  month,  but  on 
November  13th,  1890  {i.e.,  about  two  years  after  admission),  he  had  a 
slight  general  convulsive  seizure.  This  attack  stands  out  as  a  landmark 
in  the  history  of  the  case,  for  after  it  the  7-ight  side,  and  not  the  left  as 
formerly,  was  paralysed  for  about  half  an  hour.  The  next  day  at  11  a.m. 
he  had  premonitory  symptoms  of  an  attack  and  stayed  in  the  house,  but  it, 
did  not  develop  until  4  p.m.,  when  he  became  aphasic,  and  without  any 
obvious  seizure  the  7-ighf  side  again  become  partially  paralysed.  At 
1  a.m.  he  vomited  a  quantity  of  mucus  and  appeared  to  be  sinking ;  his 
pulse  rose  to  128;  temperature,  100°;  respirations,  48.  His  lips  and 
teeth  were  dry  and  covered  with  sordes,  his  eyes  glazed  and  half  open. 
He  remained  in  this  state  till  late  the  next  evening,  when  he  had  a  slight 
seizure.  From  this  condition  he  gradually  rallied,  but  during  the  next 
six  months  became  more  and  more  demented,  although  he  had  no  attack 
till  May,  1891,  when  he  had  seven  fits  within  an  hour,  and  both  sides 
appeared  to  be  equally  affected.  During  the  following  month  he  developed 
symptoms  of  acute  mania,  and  about  the  end  of  June  control  of  the 
bladder  and  rectum  was  lost. 

In  August  the  case  came  directly  under  my  care,  and  taking  into  con- 
sideration the  slurring  speech,  the  paresis,  the  epileptiform  seizures,  a 
lingual  tremor  (which,  hoAvever,  was  not  constant),  and  his  state  of 
joyous  mania,  in  addition  to  spastic  myosis,  exaggerated  reflexes,  incon- 
tinence of  urine  and  faeces,  and  recollecting  his  previous  history,  I  pro- 
nounced him  an  anomalous  case  of  general  paralysis  of  the  insane  of  the 
epileptiform,  non-delusional  variety — a  diagnosis  that  was  not  verified 
by  the  post-mortem  appearances. 
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He  now  increased  in  weight  from  10  stone  to  11  stone  2  pounds  in 
four  months,  but  from  this  date  degenerated  very  fast.  The  convulsions, 
which  were  few,  were  localised  to  the  right  side,  and  lasted  from  a  few 
minutes  to  one  or  two  hours.  Trismus  now  became  a  troublesome 
symptom  in  the  first  paroxysmal  stage,  lasting  from  twelve  to  twenty- 
four  hours,  and  necessitating  feeding  by  the  nasal  tube.  A  large  dose  of 
chloral  and  bromide,  however,  almost  invariably  curtailed  the  attack.  It 
was  given  with  his  food,  and  at  the  same  time  a  hypodermic  injection  of 
sulphate  of  atropin  was  administered.  He  now  became  so  completely 
paralysed  that  from  May  till  July  30th,  1892,  when  he  died,  he  was 
confined  to  bed.  He  rapidly  developed  bed-sores,  and  finally  pneumonia 
terminated  his  life. 

During  the  last  three  months  he  had  twice  passed  into  the  status  epilep- 
iicus,  and  in  order  to  carry  out  the  chloral  treatment  it  was  necessary  to 
chloroform  him.  Though  in  this  state  the  convulsion  was  general,  the 
right  side  was  up  to  the  last  distinctly  more  affected  than  the  left. 

The  post-mortem  examination  was  made  on  the  1st  of  August,  1892. 
The  skull-cap  presented  no   abnormal   appearance,    and    was    removed 
without  any  unusual  difficulty  from  the  underlying  dura  mater.     The 
external  surface  of  the  latter  was  likewise  normal,  but  on  reflecting  it  on 
the  left  side  an  extensive  membrane  (Fig.  2),  covering  over  the  whole  of 
the  hemisphere  with  the  exception  of  its  basal  surface,  was  disclosed. 
This  membrane  was  slightly  adherent  to  the  inner  aspect  of  the  dura 
mater,  but  had  no  organic  attachment  whatever  to  the  arachnoid.     It 
was  of  a  briglit  red  colour,  and  was  practically  of  uniform  thickness^ 
about  three-sixteenths   of  an  inch — throughout  its  entire  extent.     On 
similarly  reflecting  the  dura  mater  covering  the  right  cerebral  hemisphere, 
a  structure  became  apparent  which  in  some  points  resembled  that  found 
on  the  opposite  side,  though  it  differed  considerably  in  its  thickness  and 
intimacy  of  attachment  to  the  dura  mater.     Over  the  anterior  part  of 
the  frontal  and  the  occipital  lobe  the  membrane  was  very  thin,  being  little 
more  than  a  delicate  vascular  veil,  which  could  be  readily  peeled  off  the 
dura  mater ;  while  over  the  posterior  portion  of  the  frontal   and  the 
parietal  lobe,  it  formed  a  large  semi-fluctuating  tumour  (Fig.  1),  measuring 
about  an  inch  in  its  maximum  thickness,  and  more  firmly  adherent  to 
the  dura  mater.     The  brain  tissue  lying  directly  underneath  this  new 
formation  was  flattened  and  softened  from  its  pressure.     The  pia-arach- 
noid  was  not  morbidly  adherent  to  the  cortex,  it  was  not  waterlogged, 
and  there  were  no   granulations   in    the   ependyma    of   the    ventricles. 
Except  the  softening  and  flattening  above  mentioned,  the  brain  presented 
no  lesions  visible  to  the  naked  eye.     The  weight  of  the  brain  meninges 
and  tumour  was  forty-nine  ounces,  while  the  tumour,  with  the  dura  mater 
of  its  own  side,  weighed  seven  ounces.     About  five  ounces  of  sanguineous 
fluid  were  drawn  off  from  the  sub-dural  space. 
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A  small  portion  of  the  membrane  on  the  left  side  showed  under  the 
microscope  numerous  fibres  intertwining  with  one  another,  blood-corpuscles 
in  different  stages  of  degeneration,  and  masses  of  pigment.  Wlien  a 
section  was  made  into  the  tumour  its  external  wall  was  found  to  be  firm, 
about  one  quarter  of  an  inch  in  thickness,  and  composed  of  several 
laminaj  of  strong  fibrous  tissue,  from  the  most  external  of  which  the 
dura  mater  could  be  detached  without  using  much  force.  The  inner 
wall  of  the  tumour,  on  the  contrary,  was'exceedingly  thin,  and  when 
partially  reflected  showed  a  cyst  filled  with  a  large  quantity  of  coagulated 
blood.  As  the  clot  had  not  undergone  so-called  organisation,  and  as  no 
crystalsof  htematoidin  could  be  detected  in  it,  the  probability  is  considerable 
that  the  haemorrhage  took  place  shortly  before  the  patient's  death.  The 
dense  fibrous  tissue  constituting  the  external  wall  of  the  cyst  was  probably 
of  some  years  standing. 

Several  terms  have  been  applied  by  different  authors  to  the 
pathological  conditions  present  in  this  case.  Of  these  it  may  suffice 
to  enumerate  the  following: — Pachymeningitis  haemorrhagica  in- 
terna, hsematoma  of  the  dura  mater,  arachnoid  cysts.  Such 
formations,  though  stated  to  occur  in  profound  alterations  of  the 
blood,  in  the  acute  infectious  diseases — particularly  in  typhoid 
fever,  scarlatina,  small-pox,  and  relapsing  fever — or  as  the  result  of 
injury,  are  exceedingly  rare  outside  lunatic  asylums.  Gowers"' 
states  that  for  forty  years  not  a  single  specimen  of  this  condition 
was  exhibited  before  the  London  Pathological  Society,  which 
receives  the  curiosities  of  metropolitan  necroscopy.  In  asylums 
these  lesions  are  by  no  means  so  uncommon.  Of  637  unselected 
post-mortem  examinations  on  the  insane  at  Rainhill  Asylum, 
Wigglesworth  ^  states  that  54  presented  varying  degrees  of  this 
affection.  The  age  of  the  youngest  patient  was  thirty,  and  the 
average  age  of  the  series  of  54  cases  was  51'61  years.  The 
maximum  number  of  cases  in  any  one  decade  was  18,  and  these 
occurred  in  the  decade  from  fifty  to  sixty. 

Of  the  different  forms  of  mental  disorders  associated  with 
pathological  features  similar  to  those  under  consideration  at 
present,  general  paralysis  stands  out  prominently.  Over  half  (29) 
of  Wigglesworth's  series  were  general  paralytics.  A  similar  pro- 
portion has  been  obtained  by  Bevan  Lewis  °  from  statistics  based 
on  132  cases.  He  found  that  of  these  63,  or  47-7  per  cent., 
suffered  from  general  paralysis.     In  addition  to  the  factors  above 

'  Gowers.     Diseases  of  the  Nervons  System.     Vol.  II.     P,  294. 
*  Dictionary  of  Psychological  Medicine.    P.  879. 
"  Text-Book  of  Mental  Diseases,    P.  440. 
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enumerated  in  the  production  of  this  morbid  condition,  chronic 
alcoholism  is  mentioned  by  several  authors. 

The  process  is  in  almost  half  the  cases  bilateral,  but  often  more 
marked  on  one  side  than  the  other.  The  membranes  lie  most 
frequently  on  the  vertical  and  lateral  aspects  of  the  hemispheres, 
but  may  extend  on  to  the  base.  They  are,  however,  rarely,  if  ever, 
found  on  the  lower  aspect  of  the  tentorium,  or  in  the  cerebellar 
fossa. 

The  pathology  of  the  condition,  notwithstanding  the  attention 
which  has  been  devoted  to  it  during  the  past  fifty  years,  is  not 
yet  fully  solved.  Two  main  theories  of  the  causation  of  these 
membranes  have  been  propounded.  These  may  be  described 
briefly  as  the  inflammatory  and  the  hemorrhagic  respectively. 
Prescott  Hewitt,  in  a  paper  read  in  1845  before  the  Medico- 
Ohirurgical  Society,  advocated  the  latter  theory;  but  in  1854 
Virchow  published  his  views  in  favour  of  their  inflammatory  origin, 
and  they  were  for  many  years  those  generally  accepted  by  patholo- 
gists. Latterly  Huguenin,  in  an  exhaustive  article  in  von  Ziemssen's 
Encyclopaedia,  revives  and  strengthens  Prescott  Hewitt's  theory, 
and  pathological  teaching  in  the  English  school  seems  to  tend  in 
the  same  direction. 

According  to  the  inflammatory  theory,  the  thin  gelatinous  film, 
which  is  the  earliest  stage  in  the  formation  of  the  membrane,  is 
the  result  of  an  inflammatory  exudation.  This  becomes  organised, 
and  other  membranes  are  formed  on  top  of  it,  thus  producing  its 
laminated  appearance.  The  htemorrhages,  which  often  occur 
between  the  new-formed  membranes,  are  attributed  to  the  rupture 
of  the  recently-formed  vessels.  The  advocates  of  the  hsemorrhagic 
theory,  on  the  contrary,  teach  that  the  primary  mischief  is  a 
hemorrhage,  and  explain  the  laminated  character  of  the  membranes 
by  assuming  a  succession  of  hasmorrhages.  Most  authorities  are 
of  opinion  that  the  blood  is  derived  from  the  vessels  of  the  pia 
mater,  which,  owing  to  the  loss  of  support  produced  by  the 
atrophy  of  the  convolutions,  are  particularly  liable  to  bleed.  A 
recent  writer,^  however,  contends  that  the  blood  is  derived  from 
the  vessels  of  the  dura  rather  than  the  pia  arachnoid,  and  that  the 
cause  of  the  hemorrhage  is  not  a  mere  "loss  of  support,"  but  the 
gradually  diminishing  intracranial  pressure  exerting  a  suction 
action  on  the  vessels  similar  to  that  produced  by  the  process  of 
dry-cupping. 

*  Article  in  the  Journal  of  Mental  Science  for  April,  1893.     By  Dr.  Eobertson, 
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In  the  case  under  consideration  the  ease  with  which  the  tumour 
can  be  detached  from  the  dura  mater,  and  the  absence  of  any 
marked  thickening  of  tlic  latter,  woukl  seem  to  point  to  a  hremor- 
rha<i;ic  rather  tluin  an  inflammatory  origin. 

The  symptoms  connected  with  hajmatoma  of  the  dura  mater 
vary  considerably.  In  some  cases  they  are  in  complete  abeyance, 
while  in  others  they  suggest  cerebral  compression.  In  the  light  of 
the  post-mortem  examination  it  seems  probable  that  the  convulsive 
iittacks  in  1888,  which  chiefly  involved  the  left  side,  were  produced 
by  a  series  of  hajmorrhages  over  the  right  cerebral  cortex.  In 
process  of  time  these  became  organised,  and  shortly  before  the 
patient's  death  a  profuse  hemorrhage  took  place  between  the 
iaminje,  and  so  produced  the  hiematoma  shown  in  Fig.  1.  The 
extensive  membrane  covering  the  left  cerebral  hemisphere  was 
probably  formed  about  1890,  and  manifested  itself  by  convulsions 
involving  chiefly  the  right  side. 

Bearing  In  mind  the  frequent  association  of  dur-ha3matoma 
with  general  paralysis  of  the  insane,  the  absence  of  the  usual 
pathological  signs  of  the  latter  at  the  post-mortem  examination  is 
interesting. 

expl.\:n"ation  of  the  plate. 
Fig.  1. — Dur-ha3matoma  ^vith  dura  mater  of  right  side  attached — 

(/.  Probe  passed  between  tumour  and  dura  mater,  j 

h.  Inner  wall  of  tumour  partly  reflected,  showing  coagulated  contents. 

d^  Inner  aspect  of  dura  mater  covered  by  thin,  false  membrane. 

€.  Membrane  detached  from  dura,  and  reflected  on  to  tumour. 
Fig.  2. — Pachymeningitis  hasmorrhagica  interna  of  left  side — 

c.  Falx  cerebri. 


Art.  XII. — A  Successful  Case  of  Porro's  Operation.^  By 
Nicholas  Whistler  Colah-\a-,  M.D.,  M.Ch.  ;  Professor  of 
Materia  Medica  and  Therapeutics,  Queen's  College,  Galway ; 
Surgeon  to  the  Galway  Hospital. 

The  case  I  have  the  honour  to  bring  under  your  notice  is 
one  of  pregnancy  occurring  in  a  rachitic  dwarf,  in  which  it 
became  necessary  for  me  to  perform  abdominal  section,  delivery 
being  impossible  per  vias  naturales.  Porro's  Cassarean  hysterec- 
tomy was  the  proceeding  I  adopted  to  complete  doliveiy.  The 
operation  was  performed  on  the  16th  of  May,  1892,  and  was 
completely  successful  in  saving  the  lives  of  both  the  mother 

*  Read  before   the  Section  of  Obstetrics  of  the  Royal  Academy  of  Medicine  in 
Ireland,  May  26,  1893. 
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and  lier  child.  On  the  18th  of  Februaiy  last,  nine  months  after 
the  operation,  I  had  an  opportunity  of  showing  both  mother 
and  child  to  some  members  of  the  Academy,  who  happened  to 
be  in  Galway  on  university  business.  The  case  is  interesting, 
and,  as  far  as  we  in  this  country  are  concerned,  it  has  still,  to  a 
certain  extent,  the  attraction  of  novelty  for  us.  On  April  24th, 
1891, 1  find  Dr.  Bagot  described  the  first  successful  case  of  Porro's 
operation  performed  in  Ireland.  Dr.  More  Madden,  in  his  recent 
communication  to  this  Section,  on  the  28th  of  last  month,  I  find, 
also,  mentions  a  successful  case.  As  far  as  I  know  this  is  the 
third,  and  the  first,  I  believe,  in  which  mother  and  child  were 
saved.  I  dwell  upon  these  facts,  for  I  believe  it  would  be  both 
important  and  interesting  to  learn  why  abdominal  section  for 
obstetric  purposes  is  rare  in  this  as  compared  with  other 
countries,  for  there  is  no  doubt  that  both  Csesarean  section 
and  the  Porro-Caesarean  operation  are  growing  rapidly  in 
favour  in  England,  as  well  as  on  the  Continent  and  in  America. 
Is  it  that  cases  are  not  forthcoming  suitable  for  these  proceed- 
ings? or  is  it  that  we  still  prefer  the  time-honom-ed  methods 
whereby  the  instrumental  death  of  the  child  gives,  as  we  were 
wont  to  think,  greater  hope  for  the  safety  of  the  mother,  and 
that  we  refuse  to  recognise,  except  in  a  few  exceptional  cases, 
conditions  which  would  warrant  us  in  advising  or  undertaking 
abdominal  section.     [Photograph  of  patient  here  sho.wn.] 

Case. — This  little  patient,  B.  C,  a  rachitic  dwarf,  forty  years  of  age ; 
39  inches  high;  unmarried;  menstruated  last  in  July,  1891;  became 
pregnant  in  August,  1891,  was  admitted  to  lying-in  ward  of  hospital  on 
Saturday,  14th  May,  1892.  On  Sunday,  15th  May,  labour,  at  term,  set 
in ;  pains  rather  irregular ;  ordered  an  opiate.  On  examination  I  found 
it  difficult  to  reach  the  os,  which  was  drawn  very  high  up,  but  the 
promontory  of  the  sacrum  was  discovered  protruding  as  a  sharp  wedge, 
leaving  the  conjugate  under  two  inches.  It  was  evident  that  delivery 
could  not  be  effected  through  the  natural  passage,  and,  after  con- 
sultation with  my  colleague,  Dr.  Lyden,  it  was  decided  that  abdominal 
section  should  be  resorted  to,  and  I  determined  to  send  the  patient  to  the 
County  Infirmary,  where  I  could  most  conveniently  perform  the  operation, 
and  where  I  would  further  have  the  advantage  of  having  the  after-treat- 
ment carried  out  by  an  excellent  nurse.  Accordingly,  on  the  evening  of 
Sunday,  15th  May,  the  patient,  in  charge  of  an  experienced  midwifery 
nurse,  was  taken  to  the  Infirmary.  It  is  important  to  note  here  that  the 
pains  which  had  been  very  irregular  during  the  day,  and  had  almost 
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disappeared  towards  evening,  again  set  in,  perhaps  owing  to  the  excite- 
ment of  having  to  leave  for  the  Infirmary,  and  before  reaching  the 
latter  place  the  membranes  gave  way,  and  the  waters  were  discharged. 
However,  on  being  made  comfortable  in  bed.  and  an  opiate  administered, 
matters  again  became  quiet,  and  late  on  Sunday  night  my  resident  pupil 
at  the  Infirmary  reported  to  me  that  the  patient  was  very  quiet,  and  taking 
her  nourishment.  Early  on  Monday,  the  IGth,  my  colleague,  Professor 
Lynham,  also  saw  the  patient  with  me,  and  we  decided  that  abdominal 
section  should  be  performed  as  soon  as  possible.  Accordingly,  all 
necessary  arrangements  were  made.  An  airy  ward  with  single  bed 
was  warmed  up  with  a  small  fire.  The  carbolic  spray  was  allowed  to 
impregnate  the  atmosphere  while  the  other  arrangements  were  progress- 
ing. A  small  narrow  table  near  the  window  was  used  to  operate  upon. 
A  few  sponges  wrung  out  of  a  1  in  40  carbolic  solution,  boracic 
absorbent  wool,  and  alembroth  gauze,  were  the  dressings  used.  Silver 
sutures  were,  in  the  absence  of  reliable  gut  or  silk  ones,  arranged  for  the 
abdominal  incision,  and  the  instruments  selected  were  extremely  few 
and  simple ;  finally,  a  solution  of  perchloride  of  mercury,  1  in  4,000  of 
boiled  water,  was  used  to  sponge  out  the  peritoneum  and  other  exposed 
parts. 

I  believe  the  success  of  these  proceedings  depends  much  upon  the 
rapidity  with  which  they  are  carried  out,  and  I  believe  that  rapidity, 
with  strict  attention  to  details,  depends  entirely  upon  a  perfect  under- 
standing between  the  operator  and  his  assistants.  I  therefore  wrote 
out,  as  shortly  as  I  could,  on  a  slip  of  paper,  directions  for  each  assist- 
ant— what  I  wished  him  to  be  prepared  to  do  for  me,  and  the  period  of 
the  operation  when  I  would  require  his  services.  I  was  very  pleased 
with  the  result.  There  was  neither  flurry  nor  anxiety  ;  I  felt  that  every 
movement  and  wish  of  mine  was  followed  and  anticipated,  and  not  for 
one  second  from  start  to  finish  was  there  a  check  in  the  operation,  which 
occupied  under  twenty-five  minutes.  I  merely  notice  one  or  two  diffi- 
culties that  arose  during  the  operation.  I  mentioned  that  the  waters 
had  already  been  discharged  ;  this  rendered  the  abdominal  wall  very  lax  ; 
the  uterus  was  further  tilted  to  the  left  side,  and  it  was  quite  impossible 
to  be  certain  that  the  external  incision  was  in  the  line  of  the  linea  alba. 
I  was  obliged  to  open  the  sheath  of  the  rectus,  and  passing  a  probe 
between  it  and  the  muscle  on  either  side,  I  found  I  was  fully  an  inch  to 
the  left  of  the  middle  line.  This  may  be  a  point  of  importance.  The 
abdominal  incision  reached  from  the  umbilicus  to  within  about  two  inches 
of  the  pubes  ;  and  although  the  uterus  was  well  pressed  forward  into 
the  abdominal  incision,  yet  several  coils  of  distended  bowel  leaped  out  on 
all  sides,  and  were  it  not  for  the  inevitable  flat  sponges  would  have 
given  serious  trouble.  It  is  a  pity  that  these  said  sponges  have  such  a 
tendency  at  the  most  critical  period  of  the  operation  to  conceal  them- 
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selves,  and  remain  behind.  I  was  not  spared  this  experience,  but  the 
sponges  were  previously  numbered,  so  the  delinquent  was  quickly 
discovered. 

The  uterine  incision  was  done  by  cutting;  no  effort  was  made  to  fix 
the  placental  site,  but  a  small  incision  was  made  in  the  middle  line  at 
the  fundus;  two  fingers  were  introduced,  and,  using  these  as  a  guide, 
with  a  probe-pointed  bistoury  the  thick  uterine  wall  was  quickly  run 
through,  down  to  the  pubic  end  of  the  abdominal  incision.  I  was  glad 
I  determined  to  cut,  for  the  uterus  having  contracted  after  the  waters 
were  discharged,  the  thick  walls  Avould  not,  I  fancy,  have  torn  kindly. 
Two  or  three  sinuses  bled  to  an  alarming  extent,  but  were  quickly  con- 
trolled. The  contracted  uterus  jammed  the  infant  so  tightly  down  in  the 
pelvis,  that  I  was  obliged  to  take  the  probe  bistoury  again  and  extend 
both  the  uterine  and  abdominal  incision  downwards.  Even  then  Avitli 
difficulty  was  the  child  liberated.  It  was  a  full-sized  infant,  with  a 
well-marked  hydrocephalic  head,  and,  a  further  difficulty,  the  funis  was 
twice  coiled  round  its  neck.  The  cord  was  clamped  and  cut,  and  the 
child  given  to  the  nurse.  I  think  this  is  a  critical  period  in  the  opera- 
tion. Tiie  child  having  been  liberated,  the  uterus  very  suddenly  becomes 
small,  and  ceases  to  fill  the  abdominal  Avound  as  it  did,  therefore  fluids 
and  blood  can  more  easily  enter  the  abdomen.  Further,  the  distended 
bowels,  kept  in  restraint  till  now,  burst  out  on  all  sides,  greatly  to  our 
embarrassment.  In  this  way  they  get  covered  Avith  blood  and  other 
fluids,  Avhich  they  carry  back  into  the  abdomen  to  the  danger  of  the 
patient.  To  meet  this  difficulty  I  thoroughly  sluiced  the  protruded 
boAvels  each  time  they  appeared  with  the  perchloride  solution  before 
returning  them  to  the  abdomen.  It  is  a  good  practice,  for  it  saved  Avhat 
would  have  been  afterwards  a  troublesome  peritoneal  ablution. 

I  Avas  obliged  to  remove  the  placenta  while  the  uterus  w^as  still  in  the 
abdomen.  It  was  a  large  one,  and  to  have  taken  it  aAvay  with  the  uterus 
would  have  necessitated  some  forcible  tugging.  All  through  this  period 
Dr.  Lyden,  Avitli  a  finger  in  each  end  of  the  incision,  kept  the  uterus  well 
pulled  forward,  and  when  everything  was  ready  swept  it  out  of  the 
abdomen,  and,  giving  it  a  half  turn,  brought  it  down  tow^ards  the  pubes. 
This  effectually  stopped  all  haemorrhage,  and  I  AA'as  able  quietly  to 
suture  the  abdomen  Avith  seven  silver  sutures — the  first  drawing  the 
abdominal  wall  tightly  round  the  pedicle,  the  other  six  embracing  the 
entire  thickness  of  the  abdominal  Avail  and  peritoneum.  The  uterus  was 
now  put  well  on  the  stretch,  and  two  stout  steel  pins  shoved  through 
the  utero-vaginal  pedicle.  I  had  not  a  serre-noeud,  and  I  Avas  not  certain 
of  the  elastic  ligature  I  had  Avith  me,  so  I  encircled  the  pedicle  below 
the  pins  with  a  double  strand  of  stout  whip-cord.  This  I  certainly 
Avould  never  do  again.  It  Avas,  I  think,  the  one  weak  spot  in  the 
operation,  and  nearly  cost  my  patient  her  life. 


By  Dr.  N.  W.  Colahan.  379 

The  uterus  was  now  cut  away,  the  stump  shaped  and  dressed  with 
iodoform,  alembroth  gauze,  and  boracic  wool.  The  abdominal  incision 
was  dressed  separately  in  the  same  Avay  ;  and,  finally,  a  warm  flannel 
binder  was  drawn  firmly  over  all.  The  A.  C.  E.  mixture  was  the 
antesthetic  used  by  Professor  Lynham.  There  was  some  vomiting  after- 
wards, which,  fortunately,  did  not  last  very  long.  On  the  whole,  the 
little  creature  bore  the  operation  remarkably  well,  and  when  placed  in 
bed  expressed  herself  as  comfortable.  It  was  evident,  however,  that  she 
was  very  weak,  and  I  kept  near  her  for  some  time.  It  was  well  that 
I  did  so,  for  in  a  very  short  time,  perhaps  owing  to  effort  of  vomiting, 
I  noticed  that  the  wool  plug  over  the  pedicle  was  saturated  with  blood, 
and  I  at  once  saw  that  the  stump  was  bleeding  freely.  This  very  unde- 
sirable accident  would  not  have  occurred  with  the  serre-noeud,  nor  with 
the  elastic  ligature ;  in  fact  the  serre-noeud  would  have  been  the  proper 
instrument  here,  where  the  pedicle  was  healthy  and  fleshy,  the  elastic 
ligature  when  it  is  poor  and  friable.  However,  having  neither,  I  applied 
another  coil  of  whip-cord  beneath  the  pins,  applied  the  thermo-cautery 
freely  to  the  bleeding  points  in  the  stump,  and  all  appeared  right  again. 
The  shock  to  the  system  after  Porro's  operation,  where  there  is  not  only 
an  abdominal  section,  but,  in  addition,  the  removal  from  the  body  of 
an  important  organ,  is  the  one  great  drawback  to  this  proceeding.  It 
is  well  to  bear  this  in  mind,  and  I  believe  the  patient  should  be  well 
supported  from  the  first.  In  this  particular  case,  milk.  Brand's  beef 
jelly,  and  iced  champagne  were  given  rather  freely  at  stated  times. 
The  temperature  never  rose  above  101°,  which  it  reached  on  the  third 
day,  never  afterwards.  On  the  seventh  day,  while  dressing  the  stump, 
the  patient  got  a  severe  rigor.  Soon  after  enormous  distension  and 
tympanites  set  in ;  one  of  the  sutures  gave  way,  and  had  to  be  replaced, 
in  order  to  relieve  the  strain  on  the  others,  but  the  prompt  use  by  the 
nurse  of  O'Beirne's  tube  relieved  the  flatus,  and  an  enema  moved  the 
bowels,  and  what  appeared  an  impending  attack  of  peritonitis  was 
averted.  It  is  at  such  moments  as  tliese  that  skilful  nursing  saves  the 
position,  and  turns  the  tide  in  our  favour.  On  the  eighteenth  day  the 
pedicle  came  away,  and  at  the  end  of  the  third  week  the  little  patient 
was  permitted  to  move  about,  and  the  infant  seemed  nothing  the  worse 
for  his  novel  method  of  entering  the  world. 

It  may  be  asked — why  did  I  not  adopt  the  true  Csesarean 
section  with  uterine  sutures,  instead  of  removing  the  uterus  after 
Porro's  method  ?  Well,  I  am  as  suspicious  of  the  absolute  reha- 
bility  of  statistics  as  most  men — yet  when  we  are  in  doubt  and 
anxiety  we  find  ourselves  consulting  them,  and  they  often  sway 
us  one  way  or  the  other. 
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In  my  liurried  search  I  gathered — 1st.  That  in  a  general  way 
at  least  Porro's  operation  is  the  easier  and  more  rapid  proceed- 
ing— tedious  uterine  sutm-ing  being  avoided.  2nd.  I  fancied  I 
learned  that  a  true  Porro's  operation^  xoitli  a  sound  uterus  and  a 
viable  foetus,  carefully  done,  and  at  a  proper  period,  is  at  least  as 
successful  as  the  most  carefully  performed  Sanger  or  Cameron- 
Csesarean  section.  And  lastly,  looking  at  my  little  patient,  and 
learning  from  the  experience  of  others  that  these  little  people 
having  escaped  from  the  dangers  of  one  pregnancy  have  a 
peculiar  facility  of  getting  entangled  in  a  similar  predicament 
again,  I  saw  no  reason  why  I  should  hesitate  to  deprive  her  of 
the  chance  of  such  a  calamity,  and  myself,  perhaps,  of  a  further 
period  of  trouble  and  anxiety. 

I  have  to  express  my  thanks  for  being  permitted  to  bring 
this  case  before  you  at  this  very  advanced  period  of  the  Session, 
when  many  pressing  matters  have  still  to  be  considered.  I 
trust,  however,  it  may  be  useful  in  inducing  others  to  pause 
before  habitually  resorting  themselves,  or  advising  others  to 
resort,  to  the  older  method  of  infantile  mutilation  in  obstructed 
labour  to  the  exclusion  of  abdominal  section ;  and  useful  fm^ther 
in  proving  that  with  strict  attention  to  details,  and  with  careful 
antiseptic  precautions,  this  very  serious  obstetrical  operation 
can  be  undertaken  with  a  very  fair  chance  of  success. 


Art.  'Kill.— Hydronephrosis.^  By  Conolly  Norman,  F.R.C.P.I.  ; 
Superintendent,  Richmond  (Dublin  District)  Asylum. 

A  CASE  of  true  obstructive  hydronephrosis  is  sufficiently  rare  to 
merit  a  brief  notice  in  this  Section. 

Case. — The  woman  from  whom  these  viscera  were  removed  was  a 
patient  in  the  Richmond  District  Asylum,  Dublin,  for  little  over  a  year. 
As  is  the  case  with  too  many  of  my  patients,  received  from  the  police 
courts,  and  certified  at  sight,  there  was  no  history  of  any  trustworthy 
kind.  However,  there  could  be  no  doubt  that  the  woman  had  led  a  very 
loose  life  in  every  way.  On  admission  she  suifered  from  general  paresis. 
Mentally  her  symptoms  were  those  of  the  tranquil  and  demented  type  of 
that  affection.  She  presented  no  distinct  indication  of  syphilis.  She 
never  exhibited  any  symptoms  pointing  towards  renal  or  urinary  trouble. 
In  the  spring  of  1892  she  contracted  influenza,  a  very  severe  form  of 
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wliich  was  epidemic  in  the  institution  at  the  time,  and  she  subsequently- 
developed  pneumonia  with  pleurisy,  of  which  she  died  after  a  short 
illness.  There  is  nothing  special  to  be  noted  in  the  symptoms  or  course 
of  the  lung  affections. 

Post-mortem. — The  nervous  centres  exhibited  the  usual  lesions  of 
general  paralysis.  There  were  no  signs  of  syphilis  in  the  other  viscera. 
Heart  normal.  Patches  of  atheroma  in  the  aorta.  Middle  and  lower 
lobe  of  right  lung  in  a  state  of  red  hepatisation  passing  into  grey  below. 
The  pleural  surface  of  the  hepatised  lobes  was  covered  with  a  very  thick 
layer  of  yellowish  lympli.  Liver  very  slightly  cirrhosed.  Spleen  large 
and  soft.  There  were  well-marked  signs  of  chronic  cervicitis,  otherwise 
the  genitalia  were  normal. 

The  right  side  of  the  abdominal  cavity  was  occupied  by  a  large 
tumour,  which  had  displaced  the  intestines  and  pushed  up  the  liver.  It 
was  evidently  the  right  kidney  converted  into  a  large  multilocular  cyst 
with  a  leathery  wall  and  fluid  contents.  The  tumour  -ntis  distinctly 
loculated,  but  not  so  deeply  as  in  cases  of  congenital  cystic  kidney,  and 
the  loculi  were  few  in  number — some  six  on  the  surface  of  the  kidney 
which  lay  anterior.  In  greatest  vertical  length  the  tumour  (sacculated 
kidney)  measured  21  centimetres  (about  81  inches),  its  horizontal  circum- 
ference at  the  hilum  was  about  20  centimetres  (say  7|  inches),  but  its 
circumferential  measurement  varied  at  different  parts  owing  to  the  degree 
of  bulging  of  the  sacculi,  &c.  The  kidney  contained  almost  22  ounces 
of  clear  inodorous  fluid,  containing  a  few  sparkling  particles,  a  few 
small  flakes  of  a  whitish  greasy-looking  substance.  A  section  made  in 
the  usual  plane  shown  that  the  kidney  consisted  of  about  ten  sacs  of 
different  sizes,  the  largest  being  at  the  superior  and  inferior  extremities. 
Some  of  these  loculi  were  not  perfectly  separated  from  each  other; 
others  were  shut  off  from  the  rest  by  tough  fibrous  dissepiments,  which 
closed  in  towards  the  centre  in  such  a  way  that  the  loculus  communi- 
cated with  the  dilated  pelvis  by  a  funnel-shaped  opening.  Ridges  of  a 
similar  material  divided  the  loculi,  which  were  not  completely  shut  off 
save  at  the  funnel-shaped  opening.  Some  of  the  loculi  were  not  slit  up 
by  the  ordinary  incision,  but  their  opening  into  the  pelvis  was  evident. 

To  the  naked  eye  there  was  no  trace  whatever  of  normal  kidney 
structure  ;  the  mass  presented  simply  the  appearance  of  an  agglomeration 
of  leathery-looking  sacs  opening  into  a  common  cavity  by  generally 
narrowed  mouths,  and  circumscribed  by  a  common  wall  which  preserved 
the  general  outline  of  an  unusually  lobulated  and  much  magnified  kidney. 
The  outer  wall  of  the  loculi,  representing  the  cortex  of  the  kidney,  varied 
in  thickness  from  1^  to  5  millimetres,  but  the  general  thickness,  which 
was  pretty  uniform,  was  little  under  2  m.  The  trabeculee  between  the 
sacs  varied  in  thickness  from  2  m.  to  1^  centimetre.  The  larger  showed 
a  very  distinctly  fibrous  structure,  and  cut  like  strong  fibrous  tissue.     One 
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large  mass  which  lay  at  the  base  of  several  loculi,  separating  them  from 
the  pelvis,  cut  with  gristly  firmness,  and  contained  within  fibrous  walls 
a  quantity  of  fat.  The  right  ureter  was  throughout  dilated,  save  at  its 
lower  extremity,  and  its  wall  was  much  thickened.  About  its  middle 
third  there  was  a  remarkable  fusiform  dilatation  for  about  three  inches  of 
its  length.  ToAvards  the  lower  extremity  the  ureter  somewhat  abruptly 
narrowed,  and  became  converted  into  a  tough  rounded  cord  without 
lumen  for  about  one  inch  from  the  bladder.  The  latter  viscus  seemed 
perfectly  normal,  save  that  it  presented  no  trace  of  an  opening  for  the 
right  ureter ;  the  mucous  membrane  in  this  position  was  quite  smooth, 
and  showed  no  sign  of  old  inflammation.  The  left  ureter  was  normal. 
The  left  kidney  was  very  large,  but  both  to  naked  eye  and  microscopic 
examination  the  structure  was  normal,  the  enlargement  being  no  doubt 
compensatory.  The  glistening  particles  which  occurred  in  the  fluid  in 
the  right  kidney  and  ureter  proved  to  be  scales  of  cholesterin  crystals, 
and  the  whitish  flakes  were  chiefly  composed  of  cholesterin,  mixed  up 
Avith  what  appeared  to  be  epithelial  debris. 

The  most  remarkable  appearance  which  the  specimen  presented 
has  yet  to  be  referred  to.  This  is  still  well  shown,  as  the  kidney 
which  is  before  the  Section  was  preserved  in  one  of  the  chrome 
fluids,  and  has  undergone  little  or  no  change  in  aspect  save  for  a 
darkening  of  colour.  I  refer  to  tlie  peculiar  shaggy  appearance 
presented  by  the  entire  of  the  internal  surface  of  the  saccules  of 
the  kidney,  and  of  the  pelvis,  and  of  the  ureter,  as  far  as  it  is 
pervious.  On  close  examination  with  tlie  naked  eye,  or  better, 
with  a  simple  lens,  this  roughening  of  the  internal  aspect  of  the 
oro-ans  is  seen  to  be  due  to  minute  elevated  lines  running  irregularly 
all  over  the  surface  and  intersecting  in  all  directions.  This 
appearance  I  have  not  been  able  to  find  described  anywhere  in 
connection  with  any  form  of  dilatation  of  the  kidney,  and  I  think 
it  must  certainly  be  rare.  It  is  not  presented  by  any  museum 
specimens  which  I  have  seen.  I  have  brought  here  three  other 
specimens  from  my  own  museum,  exhibiting  various  degrees  of 
obstructive  dilatation  of  the  kidney,  but  none  of  them  exhibit 
any  resemblance  to  the  condition  described.  One  presents  consider- 
able dilatation  of  a  kidney,  the  secreting  structure  of  which  has 
been  much  contracted  by  ordinary  gouty  cirrhosis,  in  a  man  who 
suffered  from  stricture  of  the  iirethra.  The  second  specimen  is  a 
good  example  of  the  changes  in  the  urinary  organs  Avhich  supeiTene 
upon  vesical  calculus.  The  bladder  is  small  and  enormously 
thickened.     It  contained   a  rather  large  calculus.     The  ureters 
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are  widely  and  unequally  dilated,  ridged  in  parts,  and  in  parts 
constricted,  and  the  right  shows  an  almost  perfect  valve.  The 
kidneys  are  dilated  and  sacculated — excellent  examples  of  "  surgical 
kidneys."  These  organs  were  removed  from  the  body  of  a  patient 
who  died  of  uraemia  immediately  after  I  took  charge  of  the 
Richmond  Asylum. 

The  third  specimen  is  the  urinary  organs  of  a  male  patient,  who 
died  recently  in  the  asylum  of  villous  cancer  of  the  bladder.  The 
earliest  symptom  had  been  violent  haemorrhage  from  the  bladder 
about  a  year  and  a  half  before  death.  Later  on  intense  pain 
appeared,  referred  chiefly  to  the  flanks  and  loins.  The  growth 
sprang  from  the  trigon,  and  had  obstructed  the  orifice  of  the  left 
m'eter,  so  that  it  was  somewhat  difficult  to  inject  a  stream  of 
water  from  the  ureter  into  the  bladder.  It  had  altogether  blocked 
up  the  opening  of  the  right  ureter.  It  will  be  seen  by  the  way 
the  right  ureter  is  double,  presenting  this  condition,  that  two  dis- 
tinct tubes  arise,  one  above  another,  from  the  pelvis  of  the  ureter, 
run  quite  separately  for  about  half  their  way,  then  adhere,  but 
form  two  separate  channels  almost  the  entire  remainder  of  their 
course,  and  unite  just  outside  the  bladder  by  obliteration  of  their 
adjacent  walls.  The  left  kidney  is  in  an  early  stage  of  saccula- 
tion, the  right  in  a  more  marked  condition  of  the  same  state. 

Now  all  these  three  specimens  show  the  same  perfectly  smooth 
condition  of  the  internal  surface  of  the  kidney  and  also  of  the 
ureter.  The  ureter  of  the  patient  with  the  cirrhotic  kidney  shows 
a  rugose  condition  of  the  whole  thickness  of  the  wall,  but  the 
mucous  membrane  itself  is  perfectly  smooth.  Similarly  with  the 
case  of  stone,  though  there  are  ridges  and  constrictions,  and  some- 
thing approaching  to  valves,  the  mucous  membrane  retains  its 
normal  smoothness  and  glister. 

The  smooth  condition  of  the  interior  is  mentioned  in  every 
description  of  the  sacculated  kidney  or  hydronephrotic  kidney  of 
obstruction  which  I  have  come  across. 

Under  the  microscope  the  walls  of  the  hydronephrotic  kidney 
which  we  are  examining  are  seen  to  consist  chiefly  of  adult  con- 
nective tissue,  showing  here  and  there  in  every  specimen  examined 
tubuli  uriniferi,  and,  in  some,  distinct  glomeruli.  The  tubuli  are 
generally  exceedingly  small,  and  often  have  a  hardly  distinguish- 
able lumen.  The  glomei'uli,  also,  are  highly  degenerated.  Both 
are  often  filled  with  a  dense  mass,  staining  deep  red  with  carmine 
(colloid).     The  elements  are  arranged  thus : — In  the  outer  walls 
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of  the  sacculi,  forming  the  wall  of  the  kidney,  dense  connective 
with  a  few  elongated  nuclei  lies  outside ;  within  is  a  layer  of  con- 
nective fibres,  among  wliich  are  the  remains  of  glandular  tissue 
with  frequent  masses  of  small  round  cells.  These  masses  run  in 
bands  parallel  to  the  direction  in  which  the  fibres  and  tubuli  run 
in  the  long  axis  of  the  sections  made  in  a  vertical  plane.  Internal 
to  this  layer  lies  a  layer  of  swollen-looking  connective  tissue  fibrils, 
staining  imperfectly  or  not  at  all  in  carmine  or  logwood,  rising  at 
irregular  intervals  in  loose  concentric  loops,  which  form  the  small 
ridges  visible  to  the  naked  eye  on  the  internal  surface  of  the  sacs. 
Scattered  on  the  surface  of  these  elevations,  and  gathered  in  little 
heaps  between  them,  are  granular-looking  masses,  which  stain  a 
dirty  yellow  in  carmine  and  a  greyish  tint  in  logwood,  and  wliich 
recall  the  masses  of  epithelial  debris  which  we  find  in  place  of  the 
tubuli  in  advanced  cases  of  cirrhosis.  From  these  heaps  bands  of 
a  similar  material,  mixed,  in  some  places,  with  small  round  cells, 
run  down  diagonally  between  the  elevations  to  loin  the  clusters  of 
small  cells  in  the  lower  layer. 

Exactly  the  same  conditions  are  found  in  the  dissepiments  be- 
tween the  various  loculi.  Here  a  broad  band  of  white  connective 
tissue,  with  few  elastic  fibrils,  forms  the  central  portion  of  the 
walls ;  the  other  layers  occur  on  each  side. 

The  thickened  ureter  shows  on  its  surface  a  layer  of  swollen 
fibres  rising  into  elevations,  with  epithelial  or  inflammatory  debris 
accumulated  between  them,  and  thinly  scattered  on  the  surface. 

The  sections  presented  show  all  the  appearances  above  described. 

That  the  destruction  of  this  kidney  and  its  conversion  into  a 
sort  of  multilocular  cyst  depended  upon  the  closure  of  the  right 
ureter  at  its  opening  into  the  bladder  seems  evident.  I  should  say, 
from  the  remains  of  secreting  structure  still  to  be  found,  that  this 
closure  occurred  after  the  kidney  had  begun  to  functionate. 

What  gave  rise  to  the  closure  of  the  ureter  is  not  clear.  Pos- 
sibly it  was  due  to  gonorrhoeal  cystitis.^ 

The  peculiar  roughened  state  of  the  internal  surface  of  the 
ureter  and  kidney,  together  with  the  microscopic  find,  suggests 
a  chronic  inflammatory  condition  of  the  lining  mucous  membrane, 
but  why  this  condition  should  arise  in  this  particular  case  I  am  at 
a  loss  to  say.  The  state  of  the  ureters  in  the  <?ase  of  stone  exhi- 
bited, seems  to  indicate  that  they  were  damaged  by  the  passing  of 
gravel  or  small  calculi,  yet  their  mucous  membrane  retains  its 
smooth  aspect. 


PART  II. 

EEVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Manual  of  Bacteriology  for  Practitioners  and  Students,  with  especial 
reference  to  Practical  Methods.  By  Dr.  S.  L.  Schenk,  Pro- 
fessor Extraordinary  in  the  University  of  Vienna.  Translated 
from  the  German  (by  the  Author's  permission),  with  an 
Appendix,  by  W.  R.  Dawsox,  B.A.,  M.D.,  Univ.  Dubl. ;  late 
University  Travelling  Prizeman  in  Medicine.  London  :  Long- 
mans, Green  &  Co.     1893. 

To  add  another  to  the  many  text-books  of  bacteriology  that  have 
appeared  within  the  last  few  years  both  at  home  and  abroad  would 
at  first  sight  appear  superfluous.  When  there  already  exists  an  ade- 
■<|uate  "  up  to  date  "  literature  dealing  with  a  given  subject,  some 
-apology  or  excuse  is  generally  made  for  the  appearance  of  a  new 
-iispirant  to  public  favour  on  the  same  lines.  At  any  rate,  some 
•explanation  of  the  new  book's  raison  d'etre  is  usually  given — and 
expected;  for  the  production  of  new  text-books  without  special 
features,  whether  of  contents  or  arrangement,  to  recommend 
them,  is  admitted  on  all  hands  to  be  a  waste  of  energy  uncalled 
for  as  it  is  injudicious.  The  volume  now  before  us  seeks  admis- 
sion to  the  shelf  already  groaning  beneath  the  weight  of  Crook- 
shank,  Woodhead,  Griffith,  Migula,  Sternberg,  Cornil  and  Babes, 
Frankel,  Fliigge,  &c.,  and  therefore,  the  translator's  and  author's 
prefaces  were  first  of  all  consulted  in  order  to  find  out  the  par- 
ticular feature  to  which  these  gentlemen  point  as  the  raison  d'etre 
of  this  new  text-book  of  bacteriology. 

In  the  first  sentence  of  his  preface  the  author  tells  us  that  "  the 
methods  of  investigation  have  been  dealt  witli  as  thoroughly  as 
})ossible,  special  attention  being  paid  to  the  elementary  technique." 
How  far  this  claim  is  justified  we  shall  see  presently.  The  third 
sentence  in  the  preface  is  a  rather  mysterious  one,  and  we  give  it 
in  extenso  for  the  benefit  of  the  ingenious  reader : — "  Particular 
attention  has  been  given  to  the  pathogenic  micro-organisms,  and 
so  much  the  more  regard  had  to  be  paid  to  the  chemical  relations 
of  the  life  of  bacteria,  and  to  their  biology  generally,  that  recent 

2  D 


386  Reviews  and  Blhliograpliical  Notices. 

events  give  us  rccason  to  hope  for  an  extension  of  our  therapeutic 
powers  from  this  direction."  Reiterated  perusal  of  this  phrase 
makes  one  suppose  that  Dr.  Dawson  must  have  become  infected 
with  some  of  his  author's  Teutonic  obscurity ;  and  this  supposition 
is  strengthened  on  reading  the  next  paragraph  : — "  Engravings  of 
the  most  important  bacteria  have  been  provided,  showing  their 
form  and  the  appearances  presented  by  their  growth.  These  are 
intended  to  serve  the  reader  as  models  of  the  typical  forms,  to 
whicli  he  may  be    able   to    adhere    in   his    own   investigations." 

Turning  now  to  the  body  of  the  book,  we  are  struck  on  reading 
the  first  few  pages  with  an  absence  of  any  biological  classifica- 
tion. The  author  gives  no  definition  of  what  he  means  by 
micro-organisms,  further  than  that  (p.  2)  "  they  belong  to  the 
following  different  classes,  viz. — bacteria,  moulds,  yeasts,  algce,  and 
protozoa.'^  Under  the  head  of  algce  (p.  12)  he  says,  "  Of  these 
the  cladothrix,  crenothrix,  and  heggiatoa  varieties  belong  to  the 
micro-organisms."  These  genera  are  thus  reduced  to  the  level 
not  merely  of  species,  but  of  mere  varieties,  not  worthy  of  a 
capital  letter ;  and  no  reason  is  given  why  these,  and  these  only, 
are  included  amongst  the  "  micro-organisms,"  whilst  allied  genera, 
equally  minute,  are  "  left  out  in  the  cold." 

The  only  other  piece  of  information  imparted  about  these 
varieties  Avill,  doubtless,  prove  novel  to  the  scientific  botanist — 
"  They  are  jointed  filaments  which  multiply,  not  by  fission,  but 
by  germination  at  their  extremities."  [The  italics  are  ours.] 
On  the  same  page  we  are  told  that  yeasts  "  possess  neither 
spore-bearing  organs  nor  spores";  and  another  surprising  state- 
ment also  on  the  same  page  is,  that  "  of  the  protozoa  those  im- 
portant as  regards  bacteriological  investigation  are  the  sporozoa, 
which  include  the  gregarincu,  2^sorospermii  {sic),  and  coccidia. 
They  are  unicellular  organisms  which  can  only  live  in  a  moist  or 
liquid  medium,  and  in  the  absence  of  water,  nutrient  material,  or 
oxygen,  are  transformed  into  roundish  durable  cysts."  It  might 
fairly  be  asked  whether  any  protozoa  can  be  called  important  as 
regards  bacteriological  investigations  ?  and  whether  they  cease  to 
live  on  being  transformed  into  cysts?  and  also  whether  the 
transformation  in  question  is  really  dependent  on  the  condi- 
tions mentioned,  and  not  part  of  the  necessary  life-history  of 
the  species?  In  a  book  that  ought  to  be  exact  such  looseness 
can  result  only  in  imparting  superficiality  of  view  and  inaccu- 
racy of  knowledge — intellectual  defects  that  can  hardly  fail  to  be 


SciiENK — Dawson — Manual  of  Bacieriologi/.  387 

contracted  by  the  inexperienced  reader  avIio  obtains  his  first 
notions  of  bacteriology  from  this  text-book.  Tlie  introductory 
pages  contain  many  errors,  some  of  them  actually  comic. 
Thus,  protozoa  (p.  12)  are  said  to  "possess  a  sort  of  larval  condi- 
tion consisting  of  irregular  and  roundish  little  masses  of  proto- 
plasm which  move  by  means  of  processes  projecting  out  like  limbs. 
.  .  .  .  The  contents  of  the  cyst  separate  by  division  or  gem- 
mation into  particles  called  sporocysts  or  pseudonavicella  "  (sic). 

We  seem  to  have  gone  back  into  the  early  part  of  the  cen- 
tury when  we  read  (on  page  10)  that  "  the  moulds  form 
special  seed-bearing  organs  called  hyphce  or  thallus,"  and  that 
"  according  to  the  form  of  the  seed-bearing  organ  they  are 
divided  into  mucorinecE,  aspergillinece,  penicilliacea;  and  didiacea;" 
and  this  written  by  a  contemporary  and  fellow-countryman  of 
the  illustrious  Brefeld !  The  scarcely  scientific  term  "knob," 
is  employed  by  the  translator  of  this  interesting  classification. 
"  In  the  mucorinece  (or  headed  moulds)  the  ends  of  the  hypha3 
swell  into  knobs  (columella)^  around  -which  a  seed  capsule  or 
sporangium  forms.  .  .  The  aspergillinece  (/j?joi-moulds)  have 
the  knobbed  ends  of  the  hyphje  covered  with  a  variable  number  of 
spore-carriers,  &c.  .  .  The  hyphaj  of  the  penicilliacece  (pencil 
moulds)  are  branched,  which  is  not  the  case  with  the  mucor  and 
aspergillus  varieties." 

.  The  same  superficiality  and  inaccuracy  are  especially  noticeable 
in  the  descriptions  of  elementary  technique,  which  the  preface  led 
us  to  hope  would  be  of  a  peculiarly  explicit  character. 

In  the  description  (on  p.  82)  of  the  celloidin  method  no  directions 
are  given  as  to  the  size  of  the  pieces  of  tissue,  or  as  to  the  position 
of  the  knife  in  section-cutting,  and  the  period  (at  least  24  hours) 
assigned  as  sufficient  for  the  celloidin  impregnation  is  not  nearly 
long  enough  save  for  quite  small  pieces,  if  "the  finest  sections" 
are  to  be  obtained.  The  paraffin  method  is  next  described,  but 
no  mention  is  made  of  oil  of  cedar-wood  as  a  vehicle,  although  it  is 
deservedly  one  of  the  most  widely  employed  agents,  nor  is  anything 
said  about  the  melting  point  of  the  paraffin  and  the  relation  it 
must  bear  to  the  temperature  of  the  room.  Yet  this  is  an  essen- 
tial point  if  good  sections  are  to  be  obtained. 

One  more  example  of  Professor  Schenk's  method  will  suffice. 
Here  is  how  he  described  the  f  reez in o;  method  of  sectionino;  tissues  : 
"  In  order  to  be  able  rapidly  to  examine  pieces  of  organs,  recourse 
is  had  to  the  freezing  microtome.     The  substance  in  the  fresh 
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state  is  laid  on  a  roughened  metal  plate  and  frozen  by  means  of  an 
ether  spray  apparatus.  It  is  then  cut  into  sections  with  a  cooled 
knife,  and  these  are  laid  on  slides  allowed  to  thaw,  subjected  to 
staining  processes,  which  will  be  described  later  on  ;  after  which 
they  are  most  conveniently  examined  in  glycerine." 

All  this  seems  very  simple,  but  the  beginner  who  attempts  it 
with  no  other  guide  than  Professor  Schenk's  account  will  soon 
find  it  a  more  troublesome  matter  than  he  anticipates.  He  is  not 
told— 

Ist.  How  to  prepare  the  tissue  for  section  cutting. 

2nd.  How"  the  cooled  knife  is  to  be  guided. 

3rd.  How  his  sections  are  to  be  got  on  to  the  slide,  and,  finally, 
he  is  led  to  believe  that  sections  of  fresh  (i.e.,  unfixed)  tissue  can 
be  successfully  stained :  which  is  not  the  case,  in  bacterial  work 
at  any  rate. 

After  reading  Professor  Schenk's  account  of  histological  methods, 
one  is  forced  to  ask — What  is  the  use  of  it  ?  Why  not,  once  for 
all,  refer  the  student  to  some  practical  text-book  of  histology?  The 
experienced  worker  who  comes  on  these  pages  of  sketchy  and  im- 
perfect description  will  pass  by  with  a  smile.  The  inexperienced 
student  or  practitioner  who  may  attempt  to  stain  bacteria  in 
tissues  "  off  his  own  bat "  with  Professor  Schenk  as  his  guide,  can 
hardly  fail  to  fall  into  every  one  of  the  numerous  pitfalls  with 
which  this  sort  of  work  is  beset,  and  throw  up  the  whole  thing  in 
disgust. 

Havinfr  dealt  thus  at  length  with  some  of  the  defects  that  dis- 
figure  this  text-book,  there  still  remains  to  be  fulfilled  the  more 
agreeable  part  of  our  task — to  signalise  the  merits  which  the  work 
undoubtedly  possesses.  It  contains  a  brief  systematic  account  of 
the  various  organisms  contained  in  air,  water,  earth,  putrefying  sub- 
stances, articles  of  diet,  such  as  milk  and  beer,  in  pus,  faeces,  urine, 
and  on  the  surface  of  the  human  body  as  well  as  in  its  various  cavi- 
ties. The  list  of  species  dealt  with  is  very  complete,  and  can  hardly 
fail  to  be  of  service  to  the  investigator  who  is  occupying  himself 
with  bacteriological  analyses.  It  would  have  been  infinitely  more 
useful  though,  if  the  necessarily  meagre  details  given  in  the  text 
had  been  supplemented  by  references  to  the  original  sources.  This 
omission  is  a  grave  one,  and  will  materially  detract  from  any 
utility  which  the  work  might  otherwise  possess.  No  less  than 
thirty  different  species  of  organisms  are  described  as  occurring  in 
atmospheric  air,  including  some  of  the  pyococci,  the  details  about 
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which  would  have  found  a  more  natural  position  in  the  chapter  on 
pus. 

At  the  end  of  the  book  is  an  appendix  in  which  Dr.  Dawson 
steps  in  with  good  effect,  to  complete  his  author  and  supplement 
some  of  his  deficiencies — e.g.,  as  regards  the  freezing  method 
and  fixation  solutions.  lie  also  brings  the  book  up  to  date  by 
adding  useful  chapters  on  Haffkine's  cholera-vaccine,  parasitic 
protozoa,  and  the  action  of  light  on  micro-organisms.  It  is  strange 
that  he  does  not  include  1  per  cent,  osmic  acid  nor  Foa's  reagent 
in  his  list  of  fixatives  for  cancer  "  protozoa,"  and  the  period  he 
assigns  for  "washing  out''  Flemming-objects  (three  to  six  hours) 
is  much  too  short.  Dr.  Dawson's  own  style  is  occasionally  disfigured 
by  a  certain  amount  of  obscurity.  Witness  the  following  sentence 
in  which  he  sums  up  the  cancer-debate  : — "  Upon  the  whole  it 
may  be  said  that  the  weight  of  probability  is  on  tlie  side  of  the 
parasitic  view,  but  its  influence  on  the  tissues  is  at  present 
unknown." 

The  publishers,  Messrs.  Longmans,  Green  &  Co.,  have  done  their 
utmost  to  make  the  book  as  attractive  as  possible  :  and  in  this  they 
have  succeeded.  The  paper  is  excellent,  the  print  distinct  and 
well  spaced,  and  the  margins  are  wdde.  Indeed  both  author  and 
translator  are  to  be  congratulated  on  the  really  first-rate  style  in 
which  their  work  is  presented  to  the  English  reader. 


On  Diseases  of  the  Lungs  and  Pleura^  including  Consumption.  By 
R.  Douglas  Powell,  M.D,  Lond. ;  F.R.C.P. ;  Physician 
Extraordinary  to  H.  M.  the  Queen ;  Physician  to  the  Middlesex 
Hospital ;  Consulting  Physician  to  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest  at  Brompton.  Fourth  Edition,  with 
Illustrations.     London  :  H.  K.  Lewis.     1893.     Pp.  600. 

We  welcome  with  much  pleasure  the  fourth  edition  of  this  truly 
admirable  work — a  work  which  represents  the  extended  experience 
and  mature  conclusions  of  one  of  our  most  distinguished  English 
physicians.  It  is  a  work  from  which  the  experienced  practitioner 
cannot  fail  to  derive  profit,  while  even  the  junior  student  can  read 
it  with  ease  and  advantage,  so  clearly  is  it  written.  This  edition 
has  been  thoroughly  revised  and  brought  up  to  date,  and  the  more 
important  results  of  recent  investigations  as  to  the  nature  of 
Tuberculosis,  its  mode  of  spreading  and  appropriate  prophylaxis, 
have  been  incorporated  in  it.     We  look  on  Dr.  Powell's  "Diseases 
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of  tlie  Lungs  and  Pleurje "  as  one  of  the  best  books  that  has 
appeared  on  the  subject. 

The  first  chapter  relates  to  the  anatomy  and  physiology  of  the 
chest.  The  chief  point  that  Dr.  Powell  calls  attention  to  is  that 
when  the  normal  chest  is  at  rest,  and  all  muscles  are  relaxed,  the 
natural  tendency  of  the  lungs  to  contract  is  exactly  balanced  by  the 
tendency  of  the  ribs  to  expand.  In  health,  throughout  ordinary 
inspiration,  the  limit  of  thoracic  recoil  is  barely  reached,  hence  the 
thoracic  elasticity  is  a  reserve  force  of  appreciable  power  constantly 
tending  to  enlarge  the  thorax,  and  therefore  acting  in  favour  of 
inspiration.  In  this  he  appears  to  be  stating  a  fact  which  is 
generally  overlooked  or  misunderstood,  but  wdien  he  goes  on  to  say, 
"  the  sole  resistance  to  be  overcome  by  the  inspiratory  muscles  is 
that  of  the  lungs,"  he  is  surely  forgetting  that  the  inertia  of  the 
air  must  also  be  taken  into  consideration.  A  certain  amount  of 
force  is  used  up  in  setting  the  air  in  motion. 

The  next  two  chapters  treat  of  the  Examination  of  the  Chest 
and  of  the  Sputum.  They  are  exceedingly  well  written,  and  that 
on  sputum  contains  some  good  illustrations.  There  are  also  four 
very  good  coloured  plates  illustrative  of  Tubercle  Bacilli,  Actino- 
mycosis, and  Membraneous  Bronchitis.  The  formula,  however, 
for  preparing  Neelsen's  solution  for  straining  tubercle  bacilli  is 
given  quite  wrongly. 

The  remaining  portion  of  the  book  treats  of  the  various  pulmonary 
and  pleural  diseases,  much  the  largest  space  (over  230  pages)  being 
devoted  to  Tubercular  Diseases.  It  is  difficult  to  pick  out  any 
points  for  special  commendation  when  all  is  so  excellent.  The 
clinical  histories  of  many  illustrative  cases  are  published  at  length, 
with  full  records  of  post  mortem  appearances  in  those  cases  that 
proved  fatal.  Indications  for  treatment  are  given  Avith  care  and 
minuteness.  The  value  of  change  of  air  and  scene,  and  the 
advantages  and  drawbacks  of  numbers  of  health  resorts,  are  fully 
discussed.  The  author's  conclusions  are  characterised  by  a  pains- 
taking and  judicial  impartiality. 

With  regard  to  the  action  of  microbes  in  exciting  disease,  Dr. 
Powell  seems  to  have  some  difficulty  in  ascribing  much  importance 
to  them  (always  excepting  the  tubercle  bacillus).  Thus  in  writing 
of  empyema  he  says : — "  What  the  conditions  are  that  determine 
suppurative  rather  than  simple  pleurisy  we  do  not  precisely  know, 
and  we  have  to  speak  of  '  depressed  conditions  of  the  system,' 
'morbid  constitutional  states,'  and  the  like.     We  may,  indeed, 


Pepper — Theory  and  Practice  of  Medicine.  391 

with  some  plausibility  maintain  that  some  morbific  agent  present  in 
the  blood  renders  the  inflammation  purulent  rather  than  serous,  as 
in  the  joint  affections  in  pyemia,  though  the  pus-producing  quality 
in  the  blood  is  very  difficult  to  estimate,  and  would  seem  to  be  of 
varied  sorts."  Then  the  author  goes  on  to  state  that  tubercle 
bacilli  have  been  found  in  tubercular  purulent  effusions,  and  quotes 
Professor  Kiener,  of  Montpellier,  as  to  the  presence  and  influence 
of  several  other  organisms.  We  think  this  is  a  very  poor  account 
of  the  pathology  of  empyema.  Many  investigators  of,  at  least, 
equal  eminence  with  Professor  Kiener  have  carefully  studied  the 
subject  experimentally,  and  have  considerably  advanced  our 
knowledge ;  and  we  think  that  Dr.  Powell  might  have  devoted  a 
little  more  space  to  the  consideration  of  this  subject.  On  the  other 
hand,  the  treatment  of  empyema  is  admirably  discussed,  and  full 
details  are  given  as  to  the  best  mode  of  operating. 

The  section  on  Consumption  is  wholly  admirable.  No  one  can 
read  it  without  being  impressed  with  the  careful  w'ay  in  which 
the  varieties  of  this  disease  are  described,  and  their  distinguishing 
features  as  regards  prognosis  or  treatment  pointed  out. 

In  such  a  complete  work  as  this  we  were  surprised  to  find  no 
account  of  Malignant  Disease  either  of  the  Lung  or  Pleura.  The 
subject  of  Circulatory  Disturbances  in  the  Lungs  is  also  over- 
looked. We  hope  that  these  omissions  may  be  rectified  in  the 
next  edition. 

We  have  found  fault  with  a  few  points,  but,  after  all,  these  are 
of  very  minor  importance,  and  do  not  in  the  least  interfere  with 
the  very  high  opinion  we  have  formed  of  the  work.  We  recom- 
mend it  to  all  our  readers  who  need  a  first-class  work  on  Diseases 
of  the  Respiratory  Organs. 


A  Text-Book  of  the  Theory  and  Practice  of  Medicine.  By  American 
Teachers.  Edited  by  William  Pepper,  M.D.,  LL.D.  ; 
Provost  and  Professor  of  the  Theory  and  Practice  of  Medicine 
and  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 
In  two  volumes.  Illustrated.  Vol.  I.  Philadelphia:  W.  B. 
Saunders.     1893.     Pp.  909. 

"  Ix  the  preparation  of  this  work,"  we  read  in  the  preface,  "'some 
of  the  teachers  of  practical  medicine  in  the  leading  schools  of 
America  have  associated  themselves  in  order  that  each  subject 
should  be  discussed  by  an  expert  of  special  authority.     It  may 
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then  be  said  to  represent  truly  the  best  teaching  of  the  Science- 
and  Art  of  Medicine  at  the  present  time  in  this  country."  "  The 
articles  are  not  written  as  though  addressed  to  students  in  lectures, 
but  are  exhaustive  descriptions  of  diseases  with  the  newest  facts." 

This  is  a  high  ideal ;  let  us  see  how  far  it  has  been 
attained. 

The  first  article  is  on  Hygiene,  by  Professor  J.  S.  Billings, 
occupying  44  pages.  It  is  well  written,  as  far  as  it  goes,  but  can- 
not be  said  to  be  more  than  a  sketch,  containing  the  general 
principles  of  the  subject,  which  may  serve  to  assist  the  memory  of 
a  man  who  has  already  studied  larger  works,  but  which  is  too  short 
to  be  of  very  much  real  value.  It  is  not  possible  to  teach  very 
much  about  sewage  disposal  and  sanitary  appliances  in  four  pages, 
or  about  ventilation  in  five.  This  article,  too,  has  no  illustrative 
figures. 

The  next  section  is  on  Fevers — the  Continued  Fevers,  with 
Cerebro-spinal  Meningitis  and  Influenza,  being  treated  of  by  the 
editor.  Dr.  Pepper ;  and  the  Exanthemata,  together  with  Anthrax, 
Hydrophobia,  Trichinosis,  Actinomycosis,  Glanders,  Tetanus,  and 
some  other  diseases,  being  allotcd  to  Dr.  J.  T.  Whittaker,  Professor 
of  Medicine  in  Cincinnati.  For  this  section  we  have  nothing  but  the 
highest  praise.  These  authors  have,  in  our  opinion,  succeeded  in 
attaining  the  ideal  of  the  preface  which  we  have  quoted.  The 
description  of  each  disease  is  readable,  exhaustive,  modern,  and 
reliable  in  a  marked  degree.  Take,  for  example,  Trichinosis — a 
somewhat  rare  disease  in  this  country,  at  any  rate,  and  one  which 
in  many  text-books  is  passed  over  briefly.  There  is  first  a  complete 
history  of  the  disease,  relating  the  various  steps  by  Avhich  the 
nature  of  the  disease  became  known,  from  the  discovery  by  Hilton 
of  minute  white  masses  in  muscles,  to  the  observations  and 
experiments  of  Zenker  and  Virchow,  who  succeeded  in  causing 
experimental  trichinosis  in  rabbits  by  feeding  them  with  muscle 
from  a  patient  who  had  died  of  the  disease.  The  life  history  of 
the  trichina  is  then  described,  and  its  appearances  in  muscle,  the 
subject  being  illustrated  by  a  number  of  very  good  woodcuts.  The 
symptoms,  diagnosis,  and  treatment  are  then  fully  described, 
especial  stress  being  laid  on  diagnosis — a  most  important  matter  in 
the  case  of  an  uncommon  disease.  The  whole  forms  a  complete 
and  excellent  monograph  on  the  subject. 

The  articles  on  more  common  diseases,  such  as  our  own  familiar 
Typhoid,  are  equally  good,  being  sound  and  practical,  and  written. 
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by  physicians  who  Avrite  of  their  own  experience  and  not  of  the 
latest  fads.     A  number  of  useful  prescriptions  are  given  in  full. 

Tuberculosis,  Syphilis,  Diphtheria,  Cholera,  and  some  other 
diseases  ai'c  described  by  W.  Oilman  Thompson,  M.D.,  Professor 
of  Physiology  in  New  York  University.  The  article  on  Diphtheria 
is  exceedingly  complete,  and  calls  for  especial  mention  as  giving 
a  better  account  of  the  bacteriology  of  the  disease  and  of  recent  in- 
vestigations on  the  subject,  such  as  those  of  Behring  and  Kitasato, 
than  do  most  other  works  on  medicine,  even  including  those  recently 
published.  With  regard  to  Intubation  versus  Tracheotomy,  Dr. 
Thompson  seems  somewhat  to  favour  the  first  mentioned  procedure. 

Dr.  Thompson's  article  on  Malarial  Fevers  is  also  admirable. 
The  Plasmodium  of  Laveran  is  fully  described,  and  several  coloured 
engravings  represent  the  microscopic  appearances  presented  by 
blood  containing  the  parasite. 

The  second  part  of  the  work  treats  of  Mental  and  Nervous 
Diseases,  and  has  been  written  partly  by  Dr.  W.  Osier,  of 
Johns  Hopkins  University,  and  partly  by  Dr.  H.  C.  Wood,  of 
the  University  of  Pennsjlvania. 

There  is  a  good  article  on  Mental  Diseases  by  Professor  Wood. 
He  divides  insanities  into  three  classes,  following  Krafft-Ebing : — 
I.  Complicating  Insanities,  the  outcome  of  a  distinct  organic  disease 
of  the  brain,  and  not  dependent  on  acquired  or  inherited  consti- 
tutional diathesis.  H.  Constitutional  Insanities  due  to  some 
constitutional  disease,  such  as  gout,  epilepsy,  alcoholism,  &c. 
in.  Pure  Insanities,  which  again  are  sub -divided  into  Functional 
Insanities,  liable  to  occur  even  in  persons  who  have  previously 
shown  no  mental  warp,  and  who  may  completely  and  permanently 
recover ;  and  Neuropathic  Insanities,  the  outgrowth  of  some  original 
vice  of  nei*vous  construction,  such  vice  only  manifesting  itself  by 
functional  aberration.  We  cannot  see  that  this  classification  is  well 
worked  out,  or  is  likely  to  serve  any  good  purpose.  Thus  the 
Terminal  or  Secondary  Dementia,  in  which  so  many  cases  of  mania 
terminate,  is  classified  among  the  Functional  Insanities,  though  it 
is  perfectly  incurable,  and  must  depend  on  some  organic  degenera- 
tion of  the  £i;ano;lionic  cells  in  the  brain  which  subserve  mental 
processes. 

In  the  section  devoted  to  Functional  Nervous  Diseases,  we  are 
pleased  to  find  a  good  and  practical  chapter  on  "  Sleep :  its  Dis- 
orders and  Accidents  " — a  subject  that  desen^es  to  be  treated  more 
fully  than  it  usually  is  in  works  on  medicine.     In  it  sleeplessness, 
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morbid  somnolence,  night-terrors,  &c.,  are  discussed.  With  this  part 
of  the  work,  on  the  whole,  we  are  disappointed.  It  is  well  written  and 
clear,  as  far  as  it  goes,  but  many  of  the  articles  are  very  short,  and 
are  more  like  what  we  expect  to  meet  with  in  an  elementary  work 
for  students  than  in  a  book  which  "  represents  the  best  teaching 
of  America."  The  account  of  the  morbid  anatomy  of  the  spinal 
cord  is  often  very  poor ;  thus  the  whole  account  of  the  pathology 
(including  morbid  anatomy)  of  spastic  paraplegia  is  comprised  in 
four  and  a  half  lines.  There  are  no  figures  to  illustrate  the  features 
of  disease  of  the  cord,  and  only  a  very  few  illustrating  the  clinical 
features  of  various  diseases. 

This  part  of  the  work  cannot  compare  with  many  of  our  English 
works  on  nervous  diseases. 

On  the  whole,  then,  we  have  formed  a  very  high  opinion,  indeed, 
of  the  part  of  this  Text-Book  of  Medicine  which  treats  of  fevers 
and  general  diseases  caused  by  animal  and  vegetable  parasites, 
while  we  are  rather  disappointed  with  the  section  on  Diseases  of 
the  Nervous  System. 


The  Law  of  Psychic  Phenomena :  a  Working  Hypothesis  for  the 
Systematic  Study  of  Hypnotism,  Spiritism,  Mental  Therapeutics, 
4'c.  By  Thomson  Jay  Hudson.  London :  G.  P.  Putnam's 
Sons.     1893.     8vo.     Pp.  409. 

We  recommend  this  book  to  all  our  medical  readers  who  take  an 
interest  in  hypnotism  as  an  example  of  what  absurdities  may  still 
find  advocates. 

The  following  quotation  is,  we  believe,  sufficient : — "  When 
mesmeric  passes  are  made  over  a  patient  a  fluid  appears  to  emanate 
from  the  hands  of  the  operator.  An  effluence  of  some  kind  cer- 
tainly does  come  from  that  source,  and  one  that  is  perceptible  to 
the  physical  senses  of  the  patient." 

Army  Medical  Department  Report  for  the  Year  1891 ;  with 
Appendix.     Volume  XXXIII.     London.    1893.     Pp.  402. 

An  easily-pleased  contemporary  considers  that  a  Report  twenty 
months  late  is  furnished  with  "  commendable  promptitude."  To 
us  it  appears  that  information  supplied  so  long  after  date  is  cer- 
tainly stale,  and  probably  flat  and  unprofitable  also.  We  shall 
notice  only  two  subjects  of  its  contents — recruiting,  with  respect 
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to  the  physique  of  the  Britisli  army,  and  venereal  diseases  as  a 
preventable  cause  of  inefficiency. 

61,322  men  (and  boys)  were  enlisted  in  1891.  An  outsider  Is 
struck  with  the  apparent  carelessness  in  the  primary  examination, 
shown  by  the  numbers  subsequently  rejected.  374  per  1,000 
failed  to  pass  on  the  secondary  inspection,  and  5  per  1,000  were 
found  unfit  within  three  months,  making  a  total  of  379  unfit  in 
every  1,000  passed  on  first  examination.  Fluctuations  from  year 
to  year  are  of  little  importance  in  a  case  of  this  kind ;  but  we  may 
mention  that  the  rate  of  secondary  rejections  was  higher  by  19  in 
1890.  The  rate  is  highest  for  England  and  Wales  (385)  ;  Ireland 
being  next  (369) ;  Scotland  (341) ;  and  "  British  Colonies  and 
Foreign  Countries'' lowest  (318).  Ireland  supplied  116  recruits 
per  mille.  Why  so  many  recruits  should  be  accepted  only  to  be 
rejected  immediately,  or  within  three  months  afterwards,  is  still 
more  wonderful  when  we  observe  the  causes  of  rejection ;  some  of 
Avhich,  at  least,  ought  to  be  detected  on  the  most  superficial  exa- 
mination. Taking  from  Table  V.  (p.  37)  those  causes  which  led  to 
more  than  10  per  mille  of  rejections,  we  find  them  to  be  as  follows  : — 
Impaired  constitution  and  debility,  19  ;  defective  vision,  40  ; 
disease  of  heart,  17  ;  varix,  16  ;  loss  or  decay  of  many  teeth,  11; 
varicocele,  13;  defects  of  lower  extremities,  16;  flat  feet,  11; 
under  height,  27  ;  under  chest  measurement,  93  ;  under  weight,  32. 

So  much  for  the  recruits  we  do  not  get.  Let  us  see  what  manner 
of  "  men  "  are  actually  admitted  to  the  Britisli  army.  As  to  age  : 
360  per  10,000  were  "boys  under  17";  4,751  per  10,000  were 
between  17  and  18.  "  Very  nearly  half — 47*5  per  cent — of  the 
recruits  passed  fit  for  service  in  the  army  were  between  18  and  19 
years  of  age."  As  to  height :  393  per  10,000  were  under  b'  ?>", 
and  1,097  from  5'  3"  to  5'  4".  The  largest  number  (2,077  per 
10,000)  measured  5'  4"  to  5'  5".  58  per  10,000  were  6  feet  and 
upwards.  As  regards  capacity  of  chest :  335  per  10,000  measured 
less  than  31",  and  the  preponderating  measurement  was  between 
33"  and  34".  Of  the  capacity  represented  by  this,  12,791—3,358 
per  10,000 — were  finally  passed.  In  estimating  the  physique  of 
an  army  the  proportion  of  weakly  men  likely  to  break  down  on 
active  service  is  the  thing  to  be  considered.  Averages  are  useless, 
except  as  tests  of  improvement  or  deterioration.  We  quote,  how- 
ever, the  passage  in  which  the  average  results  of  the  year's  recruit- 
ing are  stated  and  compared  with  those  of  1890,  italicising  a  few 
important  words : — 
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*'  From  the  foregoing  tables  it  has  been  calculated  that,  excluding  hoys 
wider  17  years  of  age,  the  average  age  of  recruits  finally  approved 
during  the  year  vras  19'2  years,  as  compared  with  19"1  in  1890,  tlie 
average  height  was  5  feet  5"6  inches,  the  same  as  in  the  previous  year, 
the  average  weight  122'3  lbs.,  an  increase  of  2*3  lbs.,  and  the  average 
chest  measurement  33'4  inches,  as  compared  with  33*5  inches  in  the 
preceding  year." 

Let  us  now  see  the  effect  of  venereal  poisons  upon  the  efficiency 
of  tliis  material.  The  total  incapacity  due  to  these  causes  is  not 
stated  in  the  report.  It  will  sufficiently  answer  our  purpose  to 
take  the  Indian  figures ;  especially  as  the  efforts  of  the  Medical 
Staff  in  India  to  check  the  actual  and  potential  ravages  of  vene- 
real diseases  are  being  baffled  and  discredited.  The  European 
garrison  in  India  exceeds  60,000  men.  Of  these,  5,309  were  con- 
stantly inefficient  through  sickness — 80  per  1,000.  We  are  obliged 
to  take  the  three  commands  separately.  In  Bengal  the  ratio  of 
men  constantly  sick  from  primary  syphilis  and  simple  venereal 
ulcers  was  12*40  per  1,000;  for  secondary  syphilis,  6*07;  for 
gonorrhvea,  11*47;  total,  29*94  per  1,000;  "representing  a  loss  of 
1,203*68  men  to  the  efficient  strength  of  the  force."  To  this 
should  be  added  other  cases  of  venereal  origin,  "  chiefly  inflamma- 
tion and  suppuration  of  the  lymphatic  glands  of  the  groin  from 
venereal  infection."  These  raise  the  rate  to  30*9  per  1,000.  Fur- 
ther :  "  While  the  admission  ratio  for  secondary  syphilis  has  risen 
from  a  quinquennial  average  (1886-90)  of  40*8  to  60*2  in  1890, 
and  58*6  per  1,000  in  the  present  year,  the  constantly  sick  rate  has 
steadily  increased  from  3*78,  the  average,  and  5*85  in  the  pre- 
ceding year,  to  6*07  per  1,000  in  1891,  and  the  average  duration 
of  each  case  from  33*83  days,  the  quinquennial  average,  to  35*46 
days  in  1890,  and  37*83  days  in  the  present  year." 

In  Madras  13*81  per  1,000  were  constantly  incapacitated  by 
primary  venereal  sores ;  8*92  by  secondary  syphilis ;  and  9*22  by 
gonorrhoea  ;  total,  31*95  per  1,000.  In  Bombay  the  corresponding 
ratios  Avere  13*63,  4*43,  and  10*93;  total,  29*00. 

Six  papers  are  appended  to  the  report.  The  most  important  of 
these  is  Surgeon-Captain  Lambkin's,  On  the  Hypodermic  Admin- 
istration of  Mercury  in  the  Treatment  of  Syphilis.  The  method 
has  been  discredited  In  consequence  of  its  alleged  palnfulness  and 
its  supposed  tendency  to  produce  tetanus  and  abscesses.  In  his 
hands  the  treatment  has  been  most  successful.  Pain,  he  says,  is 
obviated  by  the  use  of  lanolin  and  carbolic  oil,  mixed  into  a  cream, 
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with  metallic  mercury.  No  abscesses  followed  the  injection  of 
this  "  cream,"  and  no  pain  was  caused  by  the  operations,  which 
were  nearly  one  thousand  in  number,  in  Mr.  Lambkin's  practice. 


The  Disease  of  Inebriety  from  Alcohol,  Opium,  and  other  Narcotic 
Drugs :  its  Etiology,  Pathology,  Treatment,  and  Medico-Legal 
Relations.  Arranged  and  compiled  by  the  American  Associa- 
tion for  the  Study  and  Cure  of  Inebriety.  Loudon :  Simpkin, 
Marshall,  Hamilton,  Kent,  &  Co.,  Ltd.     1893. 

It  is  unfortunate  that  Societies  bent  on  social  reform  should  not 
confine  their  labours  within  their  legitimate  sphere.  No  profession 
is  more  sinned  against  than  that  of  medicine :  vegetarians,  teeto- 
tallers, theosophists,  and  all  other  faddists  attempt  to  forcibly  drag 
medicine  to  do  battle  for  them. 

All  our  sympathies  are  with  temperance  advocates.  We  hold 
that  drunkenness  is  a  curse,  and  one  which  spreads  misery  far  and 
A\dde ;  but,  nevertheless,  Ave  love  truth  more  than  we  abhor  drun- 
kenness, and  must  protest  against  the  straining  and  forcing  of 
medical  teaching  which  we  find  in  the  volume  before  us. 

Advantage  is  taken  of  names  that  have  become  historical  to  put 
forward  views  that  have  become  obsolete  and  theories  that  have 
been  exploded.  For  what  other  reason  is  Benjamin  Kush  brought 
forward  in  this  volume?  Had  Kush  not  been  the  friend  of 
George  Washington  he  would  have  passed  long  since  into  deserved 
obscurity ;  as  it  was,  the  friendship  cost  Washington  his  life. 

Again  and  again,  numerous  quotations  giving  half-truths,  and 
often  grossly  inaccurate,  are  given,  thus  : — ' '  Briihl  Cramer,  from 
a  long  examination  of  this  subject,  concludes  that  drunken  parents 
are  seldom  prolific,  and  when  so,  the  children  are  stupid,  malicious, 
and  full  of  mental  defects." 

Do  we  not  find  that  the  most  prolific,  intellectual,  and  progres- 
sive race  in  the  world,  the  Anglo-Saxon,  consumes  more  alcohol  a 
head  than  any  other  ? 

The  beer-drinking  peasants  of  the  Elizabethan  age  begot  the 
most  intellectual  progeny  the  world  ever  saw. 

If  total  abstinence  conduces  to  intellectual  superiority  it  seems 
strange  that  no  negro  ever  did  anything  worthy  of  remembrance. 
The  nearest  approach  to  civilisation  that  teetotallers  ever  made 
was  the  Aztec  rule  in  Mexico.  Amongst  civilised  races  teetotallers 
have  done  nothing  but  in  season  and  out  of  season  urge  their  fad. 
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In  no  branch  of  literature,  science,  or  art  has  a  teetotaller  ever 
come  to  the  front,  and  all  of  them  that  have  passed  beyond 
mediocrity  since  the  beginning  of  the  Christian  era  would  not  fill 
a  tramcar.  The  book  before  us,  with  all  its  good  intentions,  is 
little  more  than  a  distortion  of  truth. 


A  Handhooh  of  Local  Therapeutics : — General  Surgery,  by  R.  H. 
Harte,  M.D.  ;  Diseases  of  the  Skin,  by  A.  van  Hoelingen, 
M.D.;  Diseases  of  the  Ear  and  Air  Passages,  by  Harrison 
Allen,  M.D. ;  Diseases  of  the  Eye,  by  G.  C.  Harlan,  M.D. 
Edited  by  HARRISON  Allen,  M.D.  London  :  H.  K.  Lewis. 
1893. 

This  is  an  unique  work.  In  all  other  books  on  therapeutics  the 
local  action  of  the  drug  is  subordinated  to  its  general  action.  In 
this  the  local  action  alone  is  dealt  with.  That  such  a  book  is  a 
convenience  and  of  much  value  to  the  prescriber  is  unquestionable, 
but  we  hardly  think  that  it  is  a  necessity.  The  work,  however,  is 
well  done,  and  the  pages  of  the  book  abound  with  serviceable  hints. 
We  especially  draw  attention  to  the  very  valuable  articles,  "  The 
Local  Action  of  Remedies,"  "  The  Method  of  Using  Remedies," 
" Local  Treatment  of  Diseases  of  the  Skin,"  "Local  Treatment 
of  Diseases  of  the  Respiratory  Tract,"  and  those  on  the  dressings 
of  general  surgery.  There  are  two  indices,  one  of  remedies  and 
one  of  diseases,  both  of  which  are  very  full. 

To  the  busy  man  the  book  will  be  of  great  service  in  economis- 
ing time  and  saving  the  labour  of  searching  through  pages  of  print 
for  a  local  remedy  which  he  will  find  this  handbook  gives  at  a 
glance. 


A  Guide  to  the  Examination  of  the  Urine.  By  J.  WiCKHAM  Legg, 
F.R.C.P. ;  formerly  Assistant  Physician  to  St.  Bartholomew's 
Hospital.  Seventh  Edition.  Edited  and  revised  by  H.  Lewis 
Jones,  M.A.,  M.D.,  M.R.C.P. ;  Medical  Officer  in  Charge  of  the 
Electrical  Department  in  St.  Bartholomew's  Hospital.  London : 
H.  K.  Lewds.     1893.     Pp.  139. 

This  little  book  gives  a  good  and  concise  account  of  the  more 
ordinaiy  methods  of  examining  lu-ine.  In  connection  with  each 
substance  foimd  in  the  mine  its  clinical  significance  is  briefly 
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indicated.  There  are  some  illustrations  of  ciystals,  tube  casts, 
&c.,  including  several  reproductions  by  photography  of  actual 
specimens  of  urinary  crystals.  AV  e  think,  however,  that  a  book 
of  this  size  on  the  urine  might  have  contained  more  illustrations. 

An  appendix  describes  the  method  of  making  a  quantitative 
estimation  of  chlorides,  urea,  &c. 

The  directions  are  clear,  and,  as  a  rule,  full.  We  only  notice 
one  serious  omission :  no  mention  is  made  of  the  fact  that  the 
adchtion  of  nitric  or  other  acid  sometimes  causes  a  clear  urine 
to  become  very  turbid,  owing  to  urates,  which  have  been  in 
solution,  becoming  insoluble  in  the  more  acid  fluid. 

In  describing  the  guaiacum  test  for  blood,  a  fresh  solution  of 
guaiacum  in  spirit  shordd  have  been  recommended  instead  of 
"  tincture  of  guaiacum."  The  tincture  often  fails  to  give  the 
reaction  owing  to  its  not  having  been  freshly  made. 


Essays  on  Rural  Hygiene.     By   GEORGE  VlVlAX   PoORE,   M.D., 
F.R.C.P.    London :  Longmans,  Green  &  Co.    1893.    Pp.321. 

This  is  a  volume  of  essays,  some  of  which  have  been  previously 
published,  whilst  others  appear  for  the  first  time ;  all,  however, 
form  a  connected  series.  After  an  Introduction  in  which  the 
essays  are  grouped  together,  there  is  a  chapter  on  concentration 
of  population  in  cities.  England  and  Wales  have  about  18^ 
millions  belonging  to  town,  and  10^  millions  to  country  districts. 
The  reason  is  that  railways,  telegi'aphs,  telephones,  &c.,  render 
it  easier  to  work  from  a  centre,  and  so  instead  of  increased 
facilities  for  travelling  allowing  people  to  live  fm-ther  away,  it 
has  the  contrary  effect.  One  of  the  results  is  physical  deterior- 
ation and  higher  death  and  sick  rates.  A  London  fog  has,  in 
one  fortnight,  occasioned  1,442  extra  deaths. 

The  existence  of  water  under  pressure  has  altered  conditions 
of  life,  and  houses  are  built  much  higher  than  in  old  cities. 
Now  the  number  of  people  per  acre  is  of  the  utmost  importance, 
and,  whether  the}'-  live  in  tenements,  model  dwellings,  flats,  or 
residential  mansions,  overcrowding  of  ground  space  can  exist. 
Water-carriage  of  sewage  has  made  another  change ;  formerly 
houses  had  to  have  enough  cui'tilage  to  provide  a  well  and  a 
place  for  the  disposal  of  sewage,  but  now  a  pipe  brings  in 
water,  a  pipe  takes  out  sewage  and  a  bin 'emptied  daily  does 
for  other  refuse,  and  so  houses  of  enormous  h'ei'ght,  and  holding 
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enormous  populations  are  built  in  crowds  ^vith  no  curtilage  to 
speak  of.  Height  and  population  are  everywhere  in  towns 
increasing  and  curtilage  diminishing,  and  in  country  districts 
people  are  allowed  to  build  houses  ^vith  deficient  curtilage  and 
allotments  will  have  to  be  provided  at  the  cost  of  the  ratepayers 
and  at  inconvenient  distances. 

Chapter  II.  deals  with  the  importance  of  retui'ning  all  used-up 
materials  to  the  soil — the  proper  destiny  of  organic  refuse  ;  the 
best  method  is  immediate  burial  just  below  the  surface  of  the 
soil.  Chapter  III.  is  on  the  shortcomings  of  some  modern 
sanitary  methods,  and  the  evils  of  water  caniage  are  pointed 
out.  The  increase  of  death-rate  towards  the  centres  of  dense 
population  is  shown.  The  author  calculates  that  ^^  acre  should 
be  given  to  each  family,  and  that  the  sewage  should  be  used  on 
this  land;  that  would  give,  allowing  for  roads,  some  64,000 
people  to  the  square  mile,  a  quite  sufficiently  dense  population. 

The  "  Living  Earth  "  is  a  continuation  of  the  same  plea  of 
giving  back  the  sewage  directly  to  the  soil ;  some  interesting 
experiments  as  to  filtration  of  urine,  &c.,  through  earth  are  given, 
the  great  power  that  the  earth  has  to  deal  with  organic  liquids 
and  solids  being  shown.  Other  chapters  carry  the  argument 
still  further,  and  the  advantage  of  the  old-fashioned  privy  over 
the  more  modern  cesspool  is  shown  and  pipe  di*ains  are  con- 
demned : — 

"  Cesspools  must  be  written  doAvn  as  the  most  immoral  of  all 
insanitary  subterfuges." 

"  Closed  sewers  should  only  be  resorted  to  in  cases  of  the 
dhest  necessity,  and  ^^dth  a  full  sense  of  their  danger." 

It  will  be  interesting  to  note  the  effects  of  the  recent  substi- 
tution of  a  cesspool  for  a  privy  at  a  railway  station  not  far  from 
Dublin.  The  privy  used  by  station  officials  and  passengers  was 
not  emptied  since  the  building  of  the  railway  until  this  autumn. 
A  cesspool  with  good  water  supply,  but,  apparently'',  no  overflow, 
has  been  substituted.  It  will  probably  arrange  about  its  own 
overflow  to  the  discomfort  of  those  using  the  station,  and  do 
more  evil  than  its  foully -smelling  predecessor  ! 

The  author  gives  an  interesting  account  of  his  own  experience 
at  Andover,  where  he  owns  a  garden  of  some  two  acres.  It  was 
waterlogged  and  unhealthy  owing  to  small  buildings  near  at 
hand  ;  these  he  bought,  removed  drains,  substituting  pails,  and 
made  other  impi^vements,  the  water  fell  nine  inches  and  the 
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daily  application  of  the  pail  contents  (from  some  hundred  indi- 
viduals) has  brought  the  garden  to  more  than  average  fertihty. 
With  the  pride  that  is  at  once  so  common  and  so  pardonable  in 
amateur  gardeners,  the  author  gives  several  plates  of  fruit  and 
vegetables  grown  in  his  garden. 

So  enthusiastic  is  the  author  about  nitrification,  that  he 
hardly  gives  cremation  fair  play.  The  alleged  exaggerations  of 
cremationists  when  speaking  of  the  horrors  of  inhumation, 
cannot  be  greater  than  the  author's  exaggerations  of  the  evils 
of  cremation ;  and  when  the  glories  of  nitrification  have  been 
descanted  on,  all  the  use  that  the  author  can  suggest  for  ceme- 
teries is  to  grow  fii-ewood  in  them.  A  small  result  after  all, 
though  it  might  lead  to  crematory  and  cemetery  hving  side  by 
side,  one  growing  fuel  for  the  fui'naces  of  the  other ! 

The  book  is  one  which  cannot  be  read  without  interest  and 
gain.  The  main  thought  running  through  it  is,  that  as  every 
individual  needs  a  certain  amount  of  land  (some  j^^  acre  or  so) 
this  land  should  be  given  as  cm'tilage  to  his  house,  and  that  he 
should  not  be  squeezed  into  a  tenement,  flat,  or  residential 
mansion  with  some  of  his  portion  of  land  forming  a  portion  of 
the  distant  area  of  catchment  of  his  water  supply,  some  part  of 
that  fouled  by  the  city's  sewage,  and  some —  6  ft.  x  2  ft. — in  the 
neighboiu-ing  cemetery.  Indeed,  so  strongly  does  the  author 
write,  that  we  suspect  he  would  sympathise  with  the  American 
woman  who  worked  hard  all  her  life,  and  finally  said  to  her 
husband,  "  John,  when  I  am  dead,  bury  me  in  the  garden,  that 
I  may  help  to  shove  up  the  potatoes." 


A  Treatise  on  Hygiene  and  Public  Health.  Edited  by  Thomas 
Stevenson,  M.D.,  F.R.C.P.  Lond. ;  Lecturer  on  Chemistry  and 
Medical  Jurisprudence  at  Guy's  Hospital;  and  Shirley  F. 
Murphy,  Medical  Officer  of  Health  of  the  Administrative 
Council  of  London.  Vol.  I.  London :  J.  &  A.  Churchill. 
1892.     8vo.     Pp.  1013. 

This  hook  on  hygiene  is  the  largest  which  has  as  yet  been  pro- 
duced by  English  authors.  Although  only  the  first  volume  of  the 
work,  it  contains  more  than  1,000  large  pages.  The  typography 
and  paper  are  excellent,  and  the  illustrations  are  on  a  par  with 
the  rest  of  the  book.  The  contributors  are  as  follows : — Dr.  S. 
Monckton  Copeman,  Dr.  W.  H.  Corfield,  Dr.  T.  W.  Hime,  Dr. 

2  E 


402  Reviews  and  Bihliograpldcal  Notices. 

E.  W.  Hope,  Surgeon  H,  G.  Howse,  Dr.  Sidney  H.  C.  Martin, 
Dr.  J.  Lane  Notter,  Dr.  Louis  C.  Parkes,  Dr.  G.  V.  Poore,  Mr. 
W.  N.  Shaw,  F.R.S.;  Mr.  P.  Gordon  Smith,  F.KI.B.A.;  Dr.  T. 
Stevenson,  Mr.  G.  J.  Symons,  F.R.S. ;  Surgeon  F.  Treves,  Dr. 
W.  H.  White,  Dr.  C.  T.  Williams,  and  Mr.  Keith  D.  Young, 
F.R.I.B.A. 

The  volume  consists  of  monographs  written  by  these  well- 
selected  authors  on  the  following  subjects — air,  water,  soil,  dis- 
posal of  refuse,  inspection  of  meat,  slaughter-houses,  hospital 
hygiene,  food,  clothing,  warming  and  ventilation,  the  dwelling, 
meteorology,  offensive  and  noxious  trades,  baths,  climate,  and 
physical  education. 

The  volume  opens  with  an  article  on  Air,  the  purely  chemical 
part  of  which  might  be  more  extended.  It  embraces  only  28 
pages,  or  about  one-fortieth  of  the  contents  of  the  volume.  The 
statistics  in  reference  to  the  mortality  caused  by  unhealthy  trades 
would  be  better  discussed  under  the  head  of  noxious  businesses. 
Ozone  is  said  to  be  composed  of  "  3  molecules"  of  oxygen.  It 
should  be  3  atoms.  We  object  to  the  term  "  compound  molecule  " 
used  in  reference  to  ozone,  for  all  molecules  of  the  gases  are 
necessarily  compounds.  We  also  object  to  the  statement  that 
ammonia  exists  in  the  air  in  a  free  or  uncombined  state ;  it 
always  exists  there  as  a  carbonate,  nitrate,  or  other  salt. 
Although  much  of  the  article  is  taken  up  with  matters  which 
pertain  to  ventilation  rather  than  to  air,  we  have  good  and 
clear  directions  given  for  the  determination  of  carbonic  acid  in  air, 
and  the  estimation  of  oxidisable  organic  matter.  For  the  deter- 
mination of  other  compounds,  such  as  nitrous  acid,  no  quantita- 
tive processes  are  given.  We  would  have  liked  to  see  a  little 
more  space  devoted  to  ozone,  to  which  remarkable  allotropic  form 
of  oxygen  we  believe  the  blue  colour  of  the  sky  is  due.  On  the 
nature  and  functions  of  this  "  scavenger  of  nature  "  much  light 
has  recently  been  shed. 

The  article  on  Warming  and  Ventilation  by  Mr.  W.  N.  Shaw  is 
one  of  the  best  in  the  work,  and  it  is  well  illustrated.  Although  a 
free  use  of  mathematics  is  made,  yet  the  principles  of  ventilation 
are  explained  in  a  very  simple  and  easily  understood  manner,  and 
the  information  is  thoroughly  practical.  In  reference  to  gas 
stoves,  we  are  told  that,  however  convenient  they  may  be,  the 
heat  derived  from  them  costs  eight  times  as  much  as  that  obtained 
from  coal.      The  most  economical  gas  stove  or  fireplace  is  that  in 
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■which  the  gas  is  concentrated  upon  as  small  a  surface  as  possible, 
so  as  to  raise  the  temperature  of  the  asbestos,  or  whatever  the 
solid  material  may  be,  to  the  highest  possible  temperature. 

Quoting  from  Professor  Camelley's  Report  to  the  School  Board 
of  Dundee  (Winter,  Duncan,  &  Co.,  Dundee),  the  author  informs 
us  that  in  the  heating  of  the  public  schools  in  Nottingham  five 
times  as  much  coal  per  head  is  consumed  than  in  the  Dundee 
schools.  One  open  fire  school  in  Dundee  burns  23  lbs.  of  coal  per 
head  per  annum,  whilst  one  of  the  public  schools  in  Leeds  con- 
sumes 239  lbs.  per  head.  These  differences  are  not  due  to  differ- 
ences in  systems  of  heating,  for  they  exist  no  matter  what  methods 
are  adopted.  No  explanation  is  afforded  for  these  extraordinary 
differences.  An  interesting  comparison  is  made  in  reference  to 
the  advantages  and  disadvantages  of  various  systems  of  heating. 
As  to  first  cost,  stoves  are  most  economical ;  next,  open  fireplaces  ; 
then  hot  pipes ;  and  lastlj^  hot  air  ventilation.  As  to  annual  cost, 
pipes  stand  first ;  next,  stoves,  open  fires,  and,  except  in  very  large 
schools,  mechanical  ventilation.  For  proof  of  an  equable  distribu- 
tion of  heat  and  minima  of  draughts,  the  mechanical  system  exceeds 
all  the  others,  and,  if  cost  be  not  a  barrier  to  its  adoption,  it  ought 
to  be  in  use  not  only  in  schools  but  in  hospitals,  reading  rooms, 
theatres,  &c. 

Mr.  Symons'  article  on  Meteorology  is,  as  might  be  expected, 
coming  from  such  a  source,  in  every  respect  up  to  date.  The 
greater  portion  is  taken  up  with  a  description  and  management  of 
meteorological  instruments.  We  should  have  liked  a  little  more 
information  on  clouds,  fogs,  and  atmospheric  electricity.  The 
article  which  follows  ^Ir.  Symons'  deals  with  Climate  in  relation 
to  health,  is  from  the  pen  of  Dr.  C.  Theodore  Williams,  and  there 
are  no  repetitions  in  it  of  the  statements  made  in  the  article  on 
meteorology.  In  many  of  the  other  monographs  we  find  exactly 
the  same  subjects  treated,  and  not  always  concoi'dantly,  by  two  or 
more  of  the  writers,  but  this  is  what  might  be  expected  in  a 
work  where  different  authors  treat  upon  subjects  which  are  cor- 
related. On  the  whole,  the  article  on  climate  is  an  excellent  one 
though  not  of  any  great  length.  The  author's  style  is  clear,  and 
he  gives  a  large  amount  of  interesting  and  useful  information 
without  using  a  superfluous  word. 

The  article  on  Water  is  by  Dr.  Stevenson,  the  well-known  toxi- 
cologist  to  the  Home  Office.  It  deals  with  the  origin,  storage, 
filtration,  relative   qualities,  and   analysis   of   this   indispensable 
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liquid.  The  authorities  quoted  are  the  most  recent  and  the  most 
reliable.  The  question — Is  hard  water  unwholesome  ?  is  fully  dis- 
cussed, with  the  result  that  it  is  declared  to  be  wholesome  if  the 
hardness  is  temporary — i.e.,  due  to  calcium  carbonate,  and  not  to 
the  presence  of  earthy  sulphates,  chlorides,  and  nitrates.  The 
merits  of  various  kinds  of  filters  are  considered,  and  a  preference 
given  to  the  "  Chamberland-Pasteur."  This  consists  of  unglazed 
porcelain,  and  acts  mechanically.  It  is  stated  to  be  capable  of 
preventing  the  passage  of  the  pathogenic  microbes.  This  filter  is 
rather  dear.  We  have  a  somewhat  similar  but  cheaper  one  in  the 
Birkenfeld  filter,  which  is  now  coming  into  use.  The  relation  of 
impure  water  to  cholera,  typhoid  fever,  and  other  diseases  is,  as 
might  be  expected,  treated  pretty  fully. 

The  article  on  the  Influence  of  Soil  on  Health  is  contributed 
by  Dr.  S.  Monckton  Copeman,  Lecturer  on  Physiology  at  St. 
Thomas'  Hospital.  It  begins  by  describing  the  effects  produced 
on  soils  by  micro-organisms.  The  various  diseases  which  have 
been  proved  or  suspected  to  be  due  to  the  influence  of  soils  are 
detailed,  with  special  reference  to  recent  bacteriological  researches. 

Dr.  Sidney  Martin,  of  University  College  Hospital,  deals  with 
the  subjects  of  Food  and  Diet.  In  enumerating  the  diseases  trans- 
mitted to  man  through  the  medium  of  milk  he  makes  no  mention 
of  typhoid  fever.  Dr.  Hope's  article  on  meat  inspection  follows 
Dr.  Martin's  on  food,  and  to  medical  officers  of  health  it  is  one 
of  the  most  useful  in  the  work. 

Dr.  Thomas  W.  Ilime  (a  graduate  of  Dublin  University),  is 
the  author  of  the  article  on  Offensive  Businesses,  which  describes 
most  of  the  manufactures  that  are  injurious  to  health.  It  abounds 
with  useful  information  for  the  health  officer.  The  chemistry  of 
the  article  is,  perhaps,  a  little  rusty.  White-lead  is  not  PbCOg, 
but  a  mixture  of  that  body  and  PbO,  OHg.  Two-thirds  of  the 
phosphorus  and  not  one-half  are  distilled  from  the  calcium  meta- 
phosphate  used  in  the  preparation  of  phosphorus.  Chlorine  is 
treated  of  in  two  places,  and  with  some  repetitions.  Why  not 
in  one  place  only  ?  The  author,  in  speculating  as  to  the  way  in 
which  chloride  causes  death,  does  not  seem  to  be  aware  that 
Sir  C.  A.  Cameron,  and  later  Professor  Binz,  have  shown  that  the 
gas  is  taken  into  the  circulation,  that  it  may  be  detected  in  the 
brain,  and  that  it  is  a  neurotic  poison. 

The  remaining  articles  in  this  work  are  all  the  products  of  the 
pens  of  authors  thoroughly  competent  to  deal  with  them ;  and  the 
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division  of  labour  in  the  production  of  this  neat  work  has  enabled 
each  of  the  sections  of  it  to  be  finished  as  by  a  master-hand. 

We  cordially  recommend  this  book,  not  only  to  medical  officers 
of  health,  but  to  all  who  take  an  interest  in  the  great  subject  of 
public  health. 


The  Cholera  Epidemic  of  1892  in  the  Russian  Empire:  xoifh  Notes 

upon    Treatment  and  Methods  of  Disinfection  in  Cholera,  and  a 

Short  Account  of  the  Conference  on  Cholera  held  in  St.  Petersburg 

in  December,  1892.     By  Frank  Clemow,  M.D.  Edin.,  Member 

of  the  Epidemiological  Society  of  London,  &c.     London  and 

New  York :  Longmans,  Green  &  Co.     1893.     Pp.  123. 

Russian  experience  of  cholera  is  second  only  to  Indian.     Since 

1823,  when  first  the  disease  invaded  Russian  soil,  there  have  been 

at  least  twenty-seven  years  in   which  it  prevailed  more  or  less 

widely  in  the  country.     Li  each  of  seven  of  these  epidemics  the 

mortality  exceeded  100,000.     In  those  seven  years  (1831  the  first, 

1892  the  last),  3,754,104  cases  were  registered ;  with  1,508,282 

deaths — a  mortality  of  40*18  per  cent.     In  those  seven  epidemics 

the  death-rate  ranged  from  36*4  per  cent,  in  1872  to  45*8  in  1892. 

In  two  only  of  these  years,  in  1831  and  in  1848,  did  the  numbers 

of  cases   and  of  deaths  exceed  those  of  1892,  the  year  to  which 

Dr.   Clemow's   chapters  are  devoted.     He   has  had  access  to  all 

Russian  sources  of  information  on  the  subject,  and  his  account  of 

the  epidemic  is  most  satisfactory.     The  greater  part  of  the  work 

has  already  appeared  in  the  columns  of  a  contemporary. 

In  May,  1892,  cholera  appeared  in  Meshed,  a  Persian  town 
about  65  miles  from  the  Russo-Persian  frontier.  It  entered  Russia 
thence,  and  spread  rapidly,  finding  congenial  soil.  From  Russia 
it  passed  to  Germany,  Austro-Hungary,  Belgium,  Holland,  and 
France.  The  unprecedented  rapidity  of  its  spread  through  Russia 
was  a  natural  consequence  of  the  improved  railway  communication, 
and  the  multiplication  of  travellers.  In  Asiatic  Russia  (exclusive 
of  the  Caucasus)  89,175  cases  were  reported,  with  46,831  deaths 
(52*5  per  cent.),  from  May  to  November.  A  table  gives  the 
statistics  of  the  epidemic  in  the  provinces  of  Central  Asiatic 
Russia  and  of  Siberia ;  on  which  the  author  makes  the  following 
remarks  : — 

•'  From  these  figures  it  will  be  noted  that  the  intensity  of  the  cholera 
process,  indicated  by  the  proportion  of  fatal  cases,  has  borne  no  constant 
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relation  to  the  Intensity  of  the  epidemic,  as  shown  by  the  proportion  of 
population  attacked  by  the  disease.  Thus,  in  Transcaspia,  where  out  of 
every  100,000  inhabitants  400  suffered  from  cholera,  54  per  cent,  of  the 
cases  proved  fatal ;  whilst  in  Tobolsk,  where,  out  of  the  same  nnmber  of 
inhabitants,  1,865  persons,  or  nearly  five  times  as  many  as  in  Transcaspia, 
suffered  from  the  disease,  only  48*4  per  cent,  of  the  cases  succumbed. 
The  extraordinary  high  death-rate  of  70*5  in  the  Syr  Daria  province 
cannot  but  raise  the  suspicion  that  many  cases  that  recovered  have  not 
been  reported  from  this  district." 

There  is  one  predisposing  cause  which  especially  favours  the 
wide  and  rapid  spread  of  cholera  in  Russia :  the  prevalence  and 
severity  of  gastro-intestinal  catarrh.  No  other  disease  produces 
in  ordinary  times  so  high  a  total  of  mortality.  In  six  large  towns, 
representative  in  position  of  all  parts  of  the  Empire,  in  three 
years  (1887-9),  41,649  deaths  were  due  to  this  affection :  diseases 
of  the  respiratory  organs  destroying  only  31,821,  and  tuberculosis 
27,916  lives.  This  extraordinary  prevalence  of  gastro-intestinal 
catarrh  is  attributable  to  the  food  which  the  Russian  peasant  eats 
and  the  fluids  which  he  drinks.  His  rye-bread  is  black,  acid,  and 
irritant.  "  Soup  made  of  fermented  cabbage,  dried  fish,  meat  in 
no  great  quantity,  salted  herring,  raw  cucumbers  and  melons, 
with  vodka  and  kvass  complete  the  diet."*  Ten  samples  of  kvass 
from  St.  Petersburg  public-houses  were  examined  by  the  official 
analyst,  when  cholera  broke  out  in  the  city,  and  all  were  reported 
unfit  for  human  use.  "  In  the  sediment  found  in  each  bottle  was 
discovered  a  mass  of  lower  organisms,  infusoria,  dust,  fragments  of 
rag  and  small  stones.  One  sample  was  found  to  swarm  with  the 
'  flour-tick  '  {acarus  farince).  In  some  of  the  samples  were  found 
small  shot  which  had  been  used  for  cleaning  the  bottles.  If  such 
be  the  condition  of  the  kvass  consumed  in  the  capital,  it  is  scarcely 
likely  that  that  drunk  in  the  villages  is  better."  Water-drinkers 
fare  little  better  than  those  who  delight  in  kvass.  From  several 
instances  given  by  Dr.  Clemow  of  the  connection  of  bad  water- 
supply  with  gastro-intestinal  catarrh  and  cholera,  we  select 
Astrakhan,  for  example,  here : — 

"  The  water-supply  is  worse,  gastro-intestinal  catarrh  is  (with  a  single 
exception)  more  prevalent,  and  the  cholera  epidemic  was  more  severe 
.  .  .  .  than  in  any  other  town  in  Russia  ....  The  water 
distributed  to  the  inhabitants  of  Astrakhan  contains  in  solution  17'3 

'Vodka  is  a  rye-spirit.  Kvass  (frequently  adulterated)  is  made  from  fermented 
black  bread. 
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parts  of  organic  matter  in  100,000,  more  than  four  times  the  highest 
limit  compatible  with  fitness  for  use.  If,  further,  the  suspended  mutters 
be  taken  into  account,  the  water  is  found  to  be  seven  times  more  polluted 
than  the  worst  potable  water.  It  is  passed  through  filter-beds,  but 
actually  becomes  fouler  in  the  process  than  it  was  before,  and  the 
inhabitants  frequently  refuse  to  use  the  water  from  the  water-works, 
preferring  to  take  their  supply  direct  from  the  river  or  from  springs.  Of 
the  total  annual  deaths  in  Astrakhan  one-third,  and  sometimes  more,  are 
due  to  gastro-intestinal  catarrh.  This  proportion  is  only  exceeded  in 
the  town  of  Saratof.  Finally,  the  absolute  and  relative  numbers  of  cases 
and  deaths  from  cholera  were  higher  in  Astrakhan  than  in  any  other 
town  in  Russia.  Amongst  a  population  of  only  95,000  there  were 
recorded  4,798  cases  and  3,160  deaths.  The  case-rate  was  thus  5,050 
and  the  death-rate  3,326  per  100,000  inhabitants.  The  per-centage  of 
deaths  to  cases  was  65*86 — that  is  to  say,  very  nearly  two-thirds  of  the 
cases  proved  fatal." 

In  connection  with  predisposing  causes  it  is  not  a  little  remark- 
able that  the  districts  which  suffered  most  from  famine  in  1891, 
do  not  seem  to  have  been  the  most  severely  visited  with  cholera 
in  1892.  This  was,  at  least,  the  opinion  of  the  majority  of  the 
speakers  at  the  Cholera  Conference  assembled  in  St.  Petersburo- 
last  December.  In  some  districts,  where  the  famine  was  most 
severe,  typhus,  typhoid  and  scurvy  followed ;  but  cholera  proved 
even  less  fatal  than  elsewhere.  Dr.  Clemow  concludes  "  that  the 
weakened  condition  of  the  peasants  in  the  famine-stricken  govern- 
ments did  not  predispose  them  to  contract  cholera ;"  and  he  suggests 
the  generalisation  that  "  the  pre-existing  state  of  health  of  a  given 
population  is  a  factor  of  little  if  any  importance  in  affecting  the 
spread  or  fatality  of  a  cholera  epidemic."  He  cites  the  case  of 
1832-3  as  a  parallel : — 

"In  the  years  1832  and  1833  the  southern  and  central  governments 
of  European  Russia  were  visited  by  a  famine  that  had  never  been  equalled 
before,  nor  has  it  since,  in  the  fearful  distress  which  it  caused  amongst 
the  peasantry.  Starvation  and  its  attendant  ills,  scurvy  and  fevers, 
typhus  and  typhoid,  carried  off  the  population  by  tens  and  even  by 
hundreds  of  thousands.  On  June  15th,  1833,  cholera  appeared  in  the 
government  of  Voronezh,  and  spread  thence  to  twenty-four  other  govern- 
ments ;  and  yet,  though  the  epidemic  was  widely  spread  over  the  area 
that  was  suffering  from  famine,  it  at  no  time,  and  in  no  part  of  this  area 
attained  any  great  intensity.  Only  five  governments  were  at  all  severely 
visited  by  cholera,  and  in  none  of  them  did  the  number  of  deaths  recorded 
rise  as  high  as  100  per  100,000  inhabitants.     In  the  whole  course  of  this 
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epidemic  there  were  reported  only  14,428  cases  and  5,330  deaths.     The 
proportion  of  deaths  to  cases  was  thus  rather  less  than  37  per  cent." 

It  cannot  be  doubted,  however,  that  famine  and  its  attendant 
diseases  had  cleared  off  some  thousands  who  would  have  died  of 
cholera  if  they  had  lived  long  enoucrh. 

We  commend  Dr.  Clemow's  seventh  chapter,  on  the  Method  of 
Spread  of  Cholera,  to  those  physicians,  if  any  such  there  be,  who 
doubt  that  cholera  spreads  along  the  lines  of  human  communica- 
tion ;  the  dissemination  being  more  rapid  when  the  course  is 
along  a  great  river,  like  the  Yolga,  than  by  railway  lines.  "The 
evidence  is  indeed  overwhelming  that  cholera  does  not  originate  de 
novo,  but  that  every  case  of  the  disease  is  the  result,  directly  or 
indirectly,  of  some  pre-existing  case." 

A  word,  in  conclusion,  as  to  quarantine.  "  The  principle  and 
practice  were  condemned  unanimously,  and  in  no  halting  terms," 
by  the  St.  Petersburg  Conference. 

"  The  Report  declares  that  quarantine  has  no  scientific  basis,  that  it 
leads  to  great  annoyance  and  loss,  that  it  demands  an  immense  expendi- 
ture for  its  proper  carrying  out,  and  that  it  does  not  attain  its  end,  as 
evasion  of  quarantine  is  always  possible.  The  report,  therefore,  recom- 
mends thiit  quarantine  should  be  replaced  by  a  system  of  inspection, 
isolation  of  sick,  and  disinfection." 


Report  of  a  Committee  appointed  by  the  Clinical  Society  of  London 
to  investigate  the  periods  of  Incubation  and  Contagiousness  of 
certain  Infectious  Diseases.  Supplement  to  Volume  the  Twenty- 
fifth.  London:  Longmans,  Green,  &  Co.  1892.  8vo.  Pp. 
ix-225. 

In  the  introduction  to  this  valuable  Eeport  we  are  reminded  that 
in  1878  the  Clinical  Society  of  London  appointed  a  Committee  to 
investigate  the  periods  of  incubation  and  contagiousness  of  small- 
pox, scarlet  fever,  typhus  fever,  diphtheria,  enteric  fever,  erysipelas, 
varicella,  mumps,  and  other  communicable  diseases.  In  November, 
1888,  this  Committee  was  reconstituted,  and  a  circular  letter  was 
sent  to  a  number  of  medical  practitioners  in  the  most  sparsely- 
populated  parts  of  the  country,  who,  in  view  of  their  remoteness 
from  large  centres  of  population,  might  have  peculiarly  favourable 
opportunities  of  tracing  the  source  and  progress  of  infection. 


Report  on  Incubation  and  Contagiousness.  409 

The  letter,  whicli  was  also  published  in  the  medical  journals, 
asked  for  particulars  of  cases  likely  to  throw  liglit  on  the  periods 
of  incubation  or  of  contaiiiousncss  of  the  zymotic  diseases  com- 
monly observed  in  the  United  Kingdom.  Many  replies  to  this 
letter  were  received.  Sir  George  Buchanan  also  allowed  his  com- 
plete collection  of  Reports  made  to  the  Medical  Department  of  the 
Local  Government  Board  since  1878  to  be  examined.  The 
material  thus  obtained  was  arranged,  condensed,  and  tabulated  in 
the  Re[X)rt  before  us,  which  w^as  prepared  for  publication  by  Dr. 
Dawson  Williams,  one  of  the  Honorary  Secretaries  of  the  Com- 
mittee. The  members  of  the  Committee,  as  constituted  in  1888, 
were — Sir  William  H.  Broadbent,  Bart.,  iVI.D.,  Chairman;  Sir 
George  Buchanan,  K.C.B. ;  Drs.  Cayley,  Barlow,  Alfred  Hill, 
Isambard  Owen,  R.  Thorne  Thorne,  C.B. ;  Alder  Smith,  and 
R.  W.  Parker,  with  ]\Ir.  Shirley  F.  JMurphy  and  Dr.  Dawson 
Williams  as  Honorary  Secretaries. 

The  diseases  upon  which  the  Committee  report  are — small-pox, 
varicella,  measles,  rubeola  (that  is,  Rotheln),  scarlet  fever,  mflu- 
enza,  whooping-cough,  diphtheria,  enteric  fever,  mumps.  A  sepa- 
rate section  is  devoted  to  each  disease,  the  sections  beino;  arranged 
in  alphabetical  sequence  for  convenience  of  reference. 

The  term  "period  of  incubation  "  has  been  taken  in  its  ordinary 
sense  throughout  the  Report  to  mean  the  interval  between  expo- 
sure to  a  source  of  infection  and  the  development  of  the  earliest 
recognisable  symptoms.  The  Committee  observe  that  in  certain 
eases — in  diphtheria,  for  instance,  and  perhaps  in  measles — there 
is  some  evidence  that  continuous — i.e.,  prolonged — exposure  to  a 
source  of  infection  appears  to  shorten  the  period  of  incubation. 

In  accordance  witli  a  suggestion  made  by  Dr.  Donald  Macalister 
{Practitioner,  Vol.  XLIII.,  page  123),  wdiich  we  cannot  approve, 
the  adjective  "diphtherial"  lias  been  systematically  used  to  ex- 
press the  specific  process  due  to  the  disease  diphtheria,  the  term 
"diphtheritic"  being  used  for  other  inflammatory  processes  not 
due  to  true  diphtheria.  Surely  it  is  a  contradiction  in  terms  to 
call  such  processes  "  diphtheritic,"  it  being  conceded  that  they  are 
not  such  in  any  sense. 

To  give  an  idea  of  the  scope  of  the  work  we  will  quote  the 
"  Conclusions  "  about  the  very  disease  in  question — namely,  diph- 
theria. The  Committee  say  that  the  incubation  period  does  not, 
as  a  rule,  exceed  four  days,  and  is  more  often  two  days  than  any 
other  period.     Not  infrequently  it  extends  to  five,  six,  or  seven 
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days,  but  it  is  doubtful  whether  it  ever  exceeds  the  last-named 
period. 

A  person  may  be  infected  by  a  patient  suffering  from  diphtheria 
(a)  in  the  incubative  stage ;  (6)  during  the  developed  attack ; 
(c)  for  a  period  of  long  but  uncertain  and  probably  varying  dura- 
tion after  apparent  recovery.  In  such  cases  of  late  infection  some 
unhealthy  condition  of  throat  will,  as  a  rule  at  least,  be  found  to 
have  persisted,  or,  possibly,  to  have  recurred. 

The  infection  of  diphtheria  can  be  retained  in  clothes,  carpets, 
and  other  fomites  for  months — perhaps  years.  It  may  be  derived 
from  cases  so  mild  that  the  patient  never  comes  under  medical 
treatment,  or  presents  symptoms  so  little  characteristic  that  their 
true  nature  is  not  recognised  even  after  medical  examination. 

One  of  the  least  satisfactory  sections  in  the  Report  is  that 
devoted  to  "  Rubeola  " — a  synonym  for  epidemic  rose-rash,  or 
Rotheln,  which  has  been  chosen  with  singular  infelicity,  and  with 
too  great  deference  to  the  German  school.  The  term  "  rubeola ' 
will  certainly  lead  to  confusion  between  the  disease  meant  and 
true  measles,  which  in  former  days  was  extensively  known  by  this 
name,  and  the  following  paragraph  is  so  extremely  vague  as  to 
excite  suspicion  of  inaccurate  observation: — "The  incubation 
period  of  rubeola  is,  as  a  rule  to  which  there  are  many  exceptions  " 
(the  italics  are  ours),  "  some  period  more  than  two  and  less  than 
three  weeks.  Eighteen  days  is,  probably,  the  usual  period.  In  a 
considerable  number  of  cases  it  is  a  day  or  two  less  than  two 
weeks,  in  a  few  it  is  only  eight  or  nine  days,  and  it  is  possible  that 
in  a  small  number  it  may  be  as  short  as  six  or  ^vq" 

The  sections  on  measles,  scarlet  fever  and  small-pox  are  particu- 
larly  full  and  instructive.  Under  the  last  heading,  Mr.  Frank 
Colclough  has  contributed  an  interesting  note  founded  upon  the 
experience  of  the  small-pox  hospital  ships  of  the  Metropolitan 
Asylum  Board  from  the  time  Dr.  Bird  wood  became  Medical 
Superintendent.  It  would  appear  from  this  statement  iliat  a  very 
large  proportion  of  persons  vaccinated  or  re-vaccinated  successfully 
at  or  shortl}'^  before  the  commencement  of  exposure  to  infection, 
escape  infection  entirely.  In  some  instances,  however,  on  or  about 
the  twelfth  day  the  individual  suffers  from  an  attack  of  illness 
characterised  by  headache,  pyrexia,  and  other  symptoms  of  fever, 
and  accompanied  sometimes  by  an  erythematous  rash.  Recovery 
occurs  in  two  or  three  days.  This  illness,  which  is  manifestly 
a  variola  sine  variolis,  is  of  sufficiently  common  occurrence  to  have 
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come  to  be  recognised  by  the  staff  as  a  kind  of  "  acclimatisation 
fever."  In  other  cases,  again,  in  addition  to  headache  and  malaise, 
with  or  without  pjTexia,  a  few  abortive  papules  appear.  Such 
cases  are  capable  of  conveying  the  infection  to  susceptible  persons. 
Finally,  in  a  small  minority  of  cases  a  definite  attack  of  modified 
discrete  small-pox  occurs. 

When  vaccination  or  re-vaccination  fails  to  prevent  infection 
entirely,  it  does  not  appear  to  have  any  effect  in  altering  the 
period  of  incubation. 

For  much  interesting  and  novel  information  we  must  refer  our 
readers  to  this  Report  itself,  and  in  doing  so  we  would  add  our 
tribute  of  praise  for  the  able  way  in  which  Dr.  Dawson  Williams 
has  prepared  the  Report  for  publication. 


The  Health  Resorts  of  the  Canary  Islands  in  their  Climatologioal 
and  Medical  Aspects.  By  J.  Cleasby  Taylor,  M.D.  Edin., 
M.R.C.S.  Lond.,  con  titulo  Espanol  Las  Palmas.  London : 
J.  &  A.  Churchill.     1893.     8vo.  Pp.  95. 

Written  in  the  first  instance  as  a  thesis  for  the  degree  of  Doctor 
of  Medicine  in  the  Medical  Faculty  of  the  University  of  Edin- 
burgh, Dr.  Cleasby  Taylor's  very  instructive  and  entertaining 
book  comes  before  us  with  the  imjjj'imatur  of  that  great  seat  of 
learning.  This  fact  disarms  hostile  criticism,  supposing  such  were 
contemplated  by  the  reviewer. 

On  Tuesday,  the  1st  of  August,  in  this  year,  we  had  the  good 
fortune  to  be  present  at  the  ceremony  of  "  Capping  "  in  the  Uni- 
versity of  Edinburgh,  when  a  gold  medal  was  awarded  to  Dr. 
Taylor  as  a  prize  for  the  work  which  now  lies  before  us.  We 
have  since  then  read  the  book  with  care,  and  are  in  a  position 
accordingly  to  endorse  the  favourable  verdict  of  his  Alma  Mater 
on  the  merits  of  Dr.  Taylors  latest  contribution  to  the  climatology 
and  history  of  the  "  Fortunate  Islands." 

The  book  is  well  arranged.  It  consists  of  eight  "  Sections " 
and  an  ethnological  appendix  on  the  Guanche  race — its  manners 
and  customs,  its  craniological  and  skeletal  peculiarities.  This 
name  Guanche  was  originally  used  only  for  the  aboriginal  inhabi- 
tants of  Teneriffe,  but  is  now  applied  to  the  original  inhabitants 
of  the  whole  group  of  islands  known  to  the  Greeks  as  at  tS>v 
fiaKupiov  vrjaoL  (the  Islands  of  the  Blessed),  to  the  Latins  as  the 
Insulte  Fortunatse, 


412  Reviews  and  Bibliographical  Notices. 

In  a  brief  history  of  what  are  now  called  the  Canary  Islands 
{Lat.  canaria,  belonging  to  dogs)  Dr.  Taylor  recalls  the  fact  that 
the  wine  made  from  the  vineyards  of  Gran  Canaria  was  in  great 
request  in  the  olden  time.  Thus  Shakespeare  puts  into  the  mouth 
of  the  host  of  the  Garter  Inn  the  words,  "  Farewell,  my  hearts  ; 
I  will  to  my  honest  Knight  Falstaff,  and  drink  canary  with  him." 
A  more  modern  imlustry,  which  in  its  turn  is  dying  out,  owing  to 
the  introduction  into  commerce  of  aniline  dyes,  was  the  cultiva- 
tion of  the  cochineal  insect  {Coccus  cacti).  In  1826.  it  was  found 
that  this  insect  throve  on  the  Cactus  opnntia,  a  plant  which 
flourished  on  the  islands.  From  1830  to  1869  this  industry 
brought  prosperity  to  the  inhabitants,  who,  since  1884,  have  had 
to  depend  chiefly  on  the  exportation  of  bananas,  tomatoes,  potatoes, 
oranges,  &c.,  and  on  the  opening  up  of  the  islands  as  health  resorts. 
All  this  has  been  rendered  possible  by  the  development  of  the 
principal  ports  of  Grand  Canary  and  Teneriffe  into  coaling  stations 
for  ocean-going  steamers. 

A  short  section  (II.)  on  the  geographical  and  physicfi.  features 
of  the  islands,  and  their  relation  to  the  climate,  is  followed  by  a 
very  full  account  of  the  meteorology  of  the  group. 

Section  IV.  describes  the  localities  suitable  for  health  resorts 
and  their  distinctive  characteristics,  especially  in  respect  to  acces- 
sibility by  land  or  sea,  accommodation,  and  altitude.  It  is  qnite 
startling  to  read  that  at  the  present  time  neai'ly  250  steamers  call 
every  month  at  Las  Palmas  in  Grand  Canary  and  at  Santa  Cruz 
de  Tenerife.  These  steamers  are  bound  for  all  parts  of  the  world 
from  ports  of  the  United  Kingdom,  Germany,  Spain,  and  Italy. 

In  Section  V.,  Dr.  Taylor  considers  the  climate  of  the  ishmds 
in  relation  to  health  and  to  disease,  the  various  localities  and  their 
relation  to  disease,  and  the  future  of  the  islands  as  health  resorts. 
In  Section  VI.,  on  the  Public  Health  of  the  islands,  information 
is  given  as  to  the  birth-rate  and  death-rate  (general  and  phthisi- 
cal), drainage,  and  water-supply. 

Section  VII,  is  devoted  to  the  natural  mineral  waters,  of  which 
there  are  several  in  the  Canary  Islands,  the  chief  being — Zabinosa, 
in  the  island  of  Hierro ;  Charco  Verde,  in  La  Palma ;  Santa  Cata- 
lina,  in  the  island  of  Grand  Canary — in  all  of  which  chloride  of 
sodium  is  the  principal  constituent ;  Firgas  (Agua  Agria,  an  earthy 
or  calcareous  water),  and  Agaete  {Agua  d'Agaete,  a  chalybeate 
water,  containing  iron  in  the  form  of  ferrous  carbonate,  10  grains 
to  the  gallon,  with  carbonates  of  lime  and  magnesium). 
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Section  "VIII.  gives  a  comparison  with  other  health  resorts  bj 
means  of  meteorological  data. 

The  book  ends  with  a  useful  list  of  works  consulted  by  the 
author. 

We  can  heartily  recommend  Dr.  Taylor's  "  Health  Resorts  of 
the  Canary  Ishuuls"  both  to  the  medical  profession  and  to  the  lay 
public  in  search  of  a  mild  and  equable  winter  climate. 


Auscultation  and  Percussion:  together  with  the  other  Methods  of 
Physical  Examination  of  the  Chest.  By  SamuEL  Gee,  M.D., 
F.R.C.P. ;  Physician  to  St.  Bartholomew's  Hospital.  Fourth 
Editiou.     London:  Smith,  Elder  &  Co.    1893.    8vo.    Pp.327. 

Ten  years  have  elapsed  since  the  third  edition  of  Dr.  Gee's  well- 
known  "Auscultation  and  Percussion"  was  published.  The 
present  issue  differs  but  httle  from  its  predecessor,  but  a  com- 
parison of  the  two  books  shows  that  the  author  has  not  been 
idle  during  the  past  decade.  Every  page  bears  traces  of  careful 
revision  and  judicious  pruning.  Many  footnotes  with  references 
to  classical  medical  works  have  disappeared.  The  result  is  that 
the  work  now  runs  to  only  327  pages,  against  344  in  the  third 
edition. 

Dr.  Gee  has  apparently  returned  to  his  classical  studies  as 
the  years  roll  by,  for  not  only  is  there  an  apt  Latin  quotation 
at  the  end  of  several  chapters,  but  the  author  has  even  invoked 
the  aid  of  the  Muse  in  dedicating  his  book  to  the  memory  of 
Laennec,  which  he  does  in  the  following  neatly-turned  hexa- 
meter lines  : — 

"  E  TEXEBEIS  TANTIS  TAII  CLARVM  EXTOLLEKE  LVMEN 
Qvi  PBIMVS  POTVISTI  ILLVSTRANS  PECTORIS  ANTRVM 
Te  SEQVOR  0  Gall^  GENTIS  DECVS  INQVE  TVIS  NVNC 
FiXA  PEDVM  PONO  PRESSIS  VESTIGIA  SIGNIS 
NON  ITA  CERTANDI  CVPIDVS  QVAM  PROPTER  AMOREM 
QVOD  TE  DUTAEI  AVEO." 

There  is  no  preface  to  this  edition,  but  at  the  end  of  the  book 
Dr.  Gee  appends  this  sensible  "  Note  "  : — 

"  In  the  foregoing  pages  I  have  taken  great  pains  with  the  terminology ; 
and  I  have  used  technical  words  with  strict  adherence  to  their  original 
meaning.  I  have  not  taken  upon  myself  to  pervert  the  meaning  of 
words  already  well  defined,  nor  have  I  invented  new  words  to  denote 
signs  already  well  denominated.      Much  of  the  difficulty  of  teaching 
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auscultation  and  percussion  to  students  is  due  to  neglect  of  these  plain 
rules  which  everyone  who  uses  technical  terms  may  be  expected  to  follow, 
or  to  give  good  reasons  for  not  following." 

In  his  pages  Dr.  Gee  is  as  good  as  his  word,  for  at  page  123 
he  says — "  Rale,  rhonchus,  rattle ;  these  words  are  synonymous. 
.  .  .  Rales  are  of  three  kinds  :  crepitant,  mucous,  and  sonoro- 
sibilant."  Needless  to  say  that  this  is  not  at  all  the  terminology 
or  classification  of  sounds  which  was  adopted  by  the  Ninth 
International  Medical  Congress  at  Copenhagen  in  1884.  How- 
ever, Dr.  Gee's  conservatism  is  attractive ;  and  we  are  of  the 
same  opinion  now  as  in  1883  that  this  text-book  of  physical 
examination  of  the  chest  is  one  of  the  best  of  its  class  which  has 
ever  issued  from  the  press. 


Introduction  to  the  Catalogue  of  the  Collection  of  Calculi  of  the 
Bladder,  upwards  of  one  thousand  in  number  {besides  foreign 
bodies),  removed  by  Operation.  By  Sir  Henry  Thompsox, 
F.R.C.S.,  M.B.,  London  ;  Surgeon  Extraordinary  to  H.  M.  the 
King  of  the  Belgians ;  Consulting  Surgeon  and  Emeritus  Pro- 
fessor of  Clinical  Surgery  to  University  College  Hospital, 
London  ;  Member  of  the  Societe  de  Chirurgie  de  Paris,  &c. 
This  collection  was  presented  in  1892  to  the  Hunterian  Museum 
of  the  Royal  College  of  Surgeons  in  London,  where  it  is  now 
deposited  with  copies  of  the  Catalogue  and  introduction. 
London :  J.  cS;  A.  Churchill.     1893. 

Sir  Henry  Thompson's  brief  introduction  to  the  catalogue  of  his 
collection  of  vesical  calculi,  will  be  read  with  great  interest  by  all 
who  desire  to  know  fully  the  present  position  of  this  branch  of 
surgery,  in  which  advances  as  great  as  those  of  any  other  depart- 
ment of  surgery  have  been  made  in  the  last  few  years.  With 
unrivalled  opportunity  for  the  study  of  the  subject,  Sir  Henry 
Thompson  gives,  in  thirty-nine  short  pages,  a  complete  summary  of 
all  his  own  experience,  sufficient  to  guide  the  surgeon  in  the  selec- 
tion of  the  method  suitable  to  any  particular  case.  He  thus 
describes  the  quality  of  the  information  his  introduction  affords : — 
"  Whatever  I  offer  here  may  be  accepted  as  the  outcome  of  my 
entire  work  in  this  department  of  surgery.  Not  a  single  case  has 
been  omitted.  My  object  has  been  to  present  here  an  accurate, 
although  necessarily  very  brief  study  of  the  data  obtained  chiefly 
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in  relation  to  treatment  and  its  consequences.  And  here,  let  me 
be  permitted  to  state  respecting  treatment  at  the  outset,  that  I 
am  not  conscious  of  having  entertained  undue  predeliction  for  any 
particular  methods,  and  have  therefore  selected  them,  accord- 
ing to  my  judgment,  for  the  requirements  of  each  individual 
patient." 

This  is  just  such  guidance  as  the  practical  surgeon  who  enjoys 
but  few  opportunities  for  acquiring  experience  of  stone  cases,  likes 
to  fall  back  on  when  called  to  treat  a  patient  suffering  from 
stone.  The  total  number  of  patients  contained  in  Sir  Henry 
Thompson's  list  is  893,  on  whom  were  performed  1,013  operations, 
with  a  mortality  of  99.  In  considering  this  summary,  attention 
must  be  directed  to  the  fact  that  in  dealing  with  the  most  numerous 
group  of  cases,  stone  in  the  bladder  of  adult  males,  Sir  Henry 
Thompson  excludes  from  his  list  all  in  which  the  calculus  weighs 
less  than  20  grains,  as  he  declines  to  name  the  treatment  of 
particles  of  gravel  of  1  or  2  grains  in  weight  in  "  An  Operation  for 
Stone  in  the  Bladder."  Of  these  he  says,  "  Had  I  included  all 
these  examples  in  my  series  of  calculi,  the  total  number  would  have 
reached  at  least  300  cases  more  than  it  now  does."  This  exclusion 
of  trivial  cases  makes  the  series  of  all  the  more  value  as  a  practical 
guide  in  treatment,  while  it  removes  the  publication  of  our  author 
from  the  suspicion  of  mere  advertisement  which  hangs  about  the 
too  familiar  heading — "  One  hundred  cases  treated  without  a 
death." 


A  Handbook  of  Ophthalmic  Science  and  Practice.  By  Henry  E. 
JULER,F.R.C.S.  Second  Edition.  London:  Smith,  Elder  &  Co. 
1893.     Quarto.     Pp.  549. 

We  must  congi-atulate  Mr.  Juler  upon  the  second  edition  of  his 
handbook,  of  which,  he  says,  "  considerable  alterations  and 
additions  have  been  made  both  in  the  text  and  in  the  illustra- 
tions." 

We  gave  so  full  a  review  of  the  first  edition  in  1884  that  it  is 
unnecessary  to  do  more  than  notice  one  or  two  points  in  the 
present. 

In  the  description  (p.  27)  of  the  blepharo-cheiloplastic  opera- 
tion, originally  suggested  by  Van  Mllingen,  no  mention  is  made 
of  the  very  important  modifications  introduced  and  practised  at 
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St.  Mark's  Ophthalmic  Hospital,  Dublin,  where  the  operation 
has  been  brought  to  such  perfection. 

He  speaks  also  of  the  "  shrinking  of  the  mucous  membrane 
immediately  after  separation  from  the  lips."  In  our  experience 
this  shrinking  is  almost  entii'ely  absent,  and  very  little,  if  any, 
allowance  need  be  made  for  it.  The  whole  account  of  the 
operation  is  most  inadequate. 

Again,  in  the  treatment  of  stenosis  of  the  nasal  duct  (p.  51),  no 
mention  is  made  of  the  method  of  using  the  styles  intermit- 
tingly,  the  patient  removing  and  reapplying  them  at  intervals. 

The  book  is  nicely  Aviitten,  and  has  many  good  points,  is  well 
illustrated  and  well  printed,  but  in  some  details,  at  least,  not 
quite  up  to  date.  The  author  has,  however,  shown  considera- 
tion for  his  many  admhers,  in  supplying  them,  at  page  436,  with 
an  excellent  likeness  of  himself. 


WrigMs  Improved  Physicians' ,  Surgeons',  and  Consultants  Visiting 
List,  Compiled  by  Robert  Simpson,  L.R.C.P.,  L.R.C.S. 
1894.  Bristol :  John  Wright  &  Co.  London  :  Simpkin,  Mar- 
shall, Hamilton,  Kent  &  Co.,  Limited ;  Hirschfield  Bros. 

It  will  be  best  to  let  this  neat  Visiting  List — apparently  the  first 
published  for  the  year  1894 — tell  its  own  story  in  the  words  of  its 
"  Preface  "  : — 

"  The  objects  in  view  in  issuing  this  Visiting  List  have  been — 1.  To 
economise  space  and  provide   the   greatest  amount  of  accommodation  ; 

2.  To  economise  the  Practitioner's  time  by  enabling  him  to  write  his 
patients'  names  once  a  month  only  instead  of  weekly  as  heretofore ;   and 

3.  To  include  a  Consultants'  Record,  in  which  consulting  practitioners 
may  see  at  a  glance  the  date  and  hour  of  their  appointment,  together 
with  the  name  of  the  medical  man  in  attendance. 

"  These  advantages  have  been  gained  within  the  covers  of  a  leather 
bound,  thin,  soft,  and  comfortable  pocket  book,  upon  paper  of  good 
quality,  without  inordinately  increasing  the  price,  and  within  smaller 
dimensions  than  has  been  hitherto  attempted." 

The  price  list  for  160  patients  monthly  is  as  follows  : — With 
flexible  leather  flap  cover,  without  tuck,  post  free,  5s.  6d. ;  with 
cloth  sides  flush,  for  fitting  in  leather  wallet,  post  free,  5s. ;  seal- 
skin wallet,  strongly  sewn,  with  four  pockets  and  pencil,  to  contain 
cloth  list,  post  free,  8s.  6d. 
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PART  III. 

SPECIAL     REPORTS. 


A  RETROSPECT  OF  OBSTETRIC  AND    GYNECOLO- 
GICAL PRACTICE  FOR  TWELVE  MONTHS. 
By  E.  Hastings    Tweedy,  L.R.C.P.L,  L.R. C.S.I.  ;    Assistant 

Master   Rotunda   Hospital;    Late  House   Surgeon,    Steevens' 
Hospital,  Dublin. 

In  reviewing  the  work  done  in  the  above  subjects  during  the  year 
we  cannot  but  feel  satisfied  with  the  result.  Thoughtful  and 
unremitting  attention  has  been  expended  on  both  branches,  and 
we  are  confident  that  much  of  the  work  will  bear  permanent  fruit. 

The  year  has  added  confirmation  to  the  belief  that  true  asepticism 
cannot  be  obtained  by  mere  cleanliness  alone,  but  to  achieve 
this  end  the  free  use  of  antiseptics  is  still  necessary. 

Much  also  has  been  done  to  place  the  different  antiseptics  in 
their  proper  spheres.  It  has  been  proved  that  boiling  water 
(temp.  212'^  F.)  is  the  ideal  antiseptic  for  all  instruments,  and 
none  but  those  capable  of  being  so  treated  should  ever  now  be 
used. 

Corrosive  sublimate  (1  in  500)  is  still  regarded  as  the  most 
powerful  and  efficient  disinf ector  of  epidermic  structures,  and  ought, 
therefore,  to  be  used  exclusively  for  the  operator's  hands,  taking 
care,  of  course,  to  remove  every  particle  of  soap  before  immersion. 
On  the  other  hand,  its  poisonous  qualities,  its  instability  when 
brought  into  contact  with  albuminous  fluids  and  steel  instruments, 
and  the  hardening  of  the  skin  which  follows  its  application,  have 
rendered  its  use  obsolete  as  a  uterine  injection. 

Jeyes'  creolin  (2  per  cent,  sol.)  has  appeared  within  the  year 
to  answer  all  the  requirements  of  a  safe  and  efficient  intra-uterine 
antiseptic. 

Lysol  has  come  to  be  extensively  employed,  and  its  lubricating 
properties  render  it  particularly  serviceable,  as  by  its  use  we  can 
now  dispense  with  greasy  applications,  none  of  which  are  found  in 
practice  to  be  free  from  risk. 

2  F 
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The  revival  of  symphysiotomy  is  undoubtedly  the  greatest 
advance  which  has  been  made  in  midwifery  practice  for  some  con- 
siderable time.  Within  the  past  twelve  months  it  has  been 
performed  twice  in  the  Rotunda  Hospital,  once  in  England,  and 
several  hundred  times  throughout  the  continents  of  Europe  and 
America. 

The  excellent  results  obtained  from  this  operation  have  effec- 
tually silenced  any  mere  theoretical  objections  to  its  use. 

The  year's  experience  has  almost  conclusively  proved  it  to  be 
probably  the  safest  of  the  major  operations,  comparatively  easy  in 
its  execution,  and  free  from  the  disadvantage  of  giving  rise  to  a 
movable  joint  at  the  symphysis — an  objection  strongly  urged 
against  its  employment  a  year  ago.  It  will,  undoubtedly,  in  the 
future  be  the  operation  employed  in  all  cases  of  contracted  pelvis 
where  the  deformity  is  not  of  an  extreme  degree  (not  below  2| 
inches  in  the  conjugate,  with  a  living  foetus  in  utero),  and  where 
there  is  no  reason  to  believe  that  septic  infection  has  been  estab- 
lished. It  is  obvious  that  those  conditions  of  ankylosis  of  the  pelvic 
joints,  as  a  Roberts'  Naegele  or  coxalgic  pelvis,  must  at  all  times 
prove  a  contra-indication  to  this  operation. 

Plugging  the  uterus  with  iodoform  gauze  in  cases  of  alarming 
post-partum  haemorrhage,  has  become  a  recognised  and  very  valuable 
method  of  dealing  with  this  complication  in  spite  of  the  theoretical 
objections  urged  against  its  use,  especially  in  the  London  School. 

The  advantages  claimed  for  it  are  safety,  efficiency,  and  rapidity 
in  its  application. 

In  the  collapse  following  serious  flooding,  a  new  departure  has 
occurred  in  the  method  of  transfusion.  The  intravenous  injection 
of  enormous  quantities  of  a  2  per  cent,  saline  solution  (3  to  4 
quarts)  has  been  found  a  reliable  means  of  restoring  the  blood 
pressure. 

Every  one  who  has  had  to  deal  with  a  case  of  interstitial  mastitis, 
knows  how  very  unsatisfactory  the  treatment  of  the  disease  was 
when  it  consisted  in  early  incision,  poulticing,  drainage  tube,  and 
irrigation  with  antiseptic  solutions.  A  new  method  which  promises 
a  cure  in  eight  or  ten  days  will  therefore  be  hailed  as  a  decided 
advance  in  our  knowledge. 

The  method  of  procedure  is  as  follows  : — As  soon  as  pus  forms, 
the  breast  is  incised  and  a  finger  inserted  into  the  abscess  cavity, 
the  diseased  structures  surrounding  it  being  broken  down  by  the 
exercise  of  force.     The  cavity  is  then  plugged  with  moist  iodoform 
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gauze,  and  a  pad  and  tight  bandage  applied.  The  packing  is 
renewed  on  two  successive  days,  after  which  an  ordinary  dressing 
suffices,  the  lips  of  the  wound  being  brought  together,  and  a  tight 
bandage  still  being  used  as  a  support  to  the  breast.  The  patient 
is  convalescent  on  the  seventh  or  eighth  day. 

Turning  to  the  treatment  of  diseases  peculiar  to  women,  we 
notice  the  decline  in  a  remarkable  manner  of  the  electrical  treat- 
ment of  fibroid  tumours.  On  the  other  liand,  gyniecologists  have 
come  to  look  on  myomata  as  not  the  harmless  tumours  we  were  but 
a  few  years  ago  taught  to  regard  them.  Twelve  months  ago 
the  burning  question  centred  on  the  treatment  of  the  stump  in 
hysterectomy  for  myomata.  The  introduction,  however,  of  total 
extirpation  in  cases  heretofore  treated  by  the  extra-  or  intra- 
peritoneal method  has  proved  so  much  superior  to  either  operation 
that  further  discussion  on  this  point  is  valueless. 

The  disadvantages  of  the  latter  operation — namely,  greater 
difficulty  of  execution,  prolonged  anaesthesia,  and  severer  shock  to 
the  nervous  system — are  found  to  be  more  than  compensated  for  by 
the  greater  freedom  from  sepsis,  pain,  secondary  haemorrhage,  and 
delayed  convalescence.  This  operation  has  within  the  past  few 
months  been  still  further  simplified  by  Professor  Martin,  of  Berlin, 
who  now  removes  the  stump  through  the  abdominal  incision. 

We  cannot  believe  that  Dr.  Martin's  operation  for  the  resection 
of  the  Fallopian  tubes  will  ever  be  of  practical  use.  One  has  only 
to  think  of  the  narrow  lumen  of  the  tube,  the  tendency  of  all  such 
dilated  structures  to  contract,  and  the  destruction  of  the  ciliated 
epithelium  which  occurs  in  all  tubal  diseases,  to  be  rendered  sceptical 
as  to  the  utility  of  this  treatment. 

On  the  other  hand,  the  resection  of  the  ovaries,  as  described  and 
performed  by  Dr.  Pozzi,  of  Paris,  promises  to  be  not  only  most 
interesting  to  scientific  gynaecologists,  but  also  of  great  practical 
value.  By  it  w^e  can  remove  the  diseased  part  of  the  ovary,  and 
yet  leave  the  woman  free  from  the  stigma  of  barrenness.  This 
operation  will  have  its  special  field  of  usefulness  in  cases  where  the 
other  ovary  has  become  useless  or  been  previously  removed,  and 
we  feel  confident  that  it  will  appeal  to  all  gynascologists  as  a  great 
advance. 

Yet  another  medical  treatment  for  cancer  of  the  uterus  has  been 
evolved — this  time  by  Dr.  Schmitz.  His  treatment  consists  of 
injection  of  alcohol  into  the  affected  part.  Although  we  do  not 
wish  to  bias  our  readers,  we  may  state  that  we  only  believe  in  one 
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treatment  for  uterine  cancer — total  extirpation  of  the  organ  ;  at 
all  events,  we  should  be  sorry  to  recommend  this  treatment  in  any 
but  those  cases  where  the  disease  had  spread  too  extensively  for 
suigical  interference. 

Dr.  Sanger's  operation  for  the  repair  of  lacerated  cervix  over- 
comes the  objection  to  Emmet's  old  operation — namely,  narrowing 
of  the  cervical  canal.  It  is  easy  in  its  accomplishment,  and  in  every 
respect  is  as  efficient  as  the  American  operation. 

Dr.  W.  T.  Lusk  describes,  in  the  July  number  of  the  New  York 
Journal  of  Obstetrics  and  Gyncecology,  a  very  interesting  operation 
which  he  performed  for  ectopic  gestation,  the  foetus  being  alive 
and  between  the  sixth  and  seventh  month.  Having  cut  down  on 
the  sac,  he  ligatured  the  ovarian  arteries,  and  was  thus  able  to 
remove  the  foetus  with  its  placenta  and  membranes  attached,  the 
haemorrhage  resulting  therefrom  being  easily  controlled  by  pressure 
on  the  aorta,  and  subsequent  plugging  with  iodoform  gauze. 

Now  that  curetting  has  become  so  universally  and  rightly 
employed  in  the  treatment  of  endometritis — the  commonest  disease 
from  which  women  suffer — the  experience  of  many  operators  had 
better  once  more  be  noted.  That  this  is  not  always  a  harmless 
proceeding,  and  that  it  also  requires  some  special  skill  in  its 
accomplishment,  is  evident  from  the  many  unfavourable  cases 
which  from  time  to  time  come  under  our  notice.  The  complications 
which  have  occurred  with  greatest  frequency  are — 1st,  hemorrhage; 
2nd,  perforation  of  the  diseased  and  softened  uterus ;  and  3rd, 
acute  sepsis. 


ELECTROCUTION. 

The  Medical  Record  of  oth  August  comments  severely  on  the  execution 
by  electricity  of  a  convict  at  Auburn  (N.Y.)  on  the  21st  July.  It  is 
impossible  to  conceal  the  fact  that  the  new  method  proved,  in  this  case, 
a  ghastly  failure,  although  the  criminal  was  ultimately  extinguished  by 
electricity. 

DOMINION   MEDICAL   MONTHLY. 

We  have  received  the  first  number  of  this  periodical,  published  at  Toronto. 
It  promises  well.  One  very  obvious  reform  it  undertakes  to  advocate — ' 
the  estabhshraent  of  a  central  licensing  board  for  the  Dominion.  At 
present  each  province  has  its  own  quahfj'iug  body  or  bodies,  and  admits 
graduates  of  other  provinces  to  practice  only  after  re-examination. 


PART   IV. 
MEDICAL  MISCELLANY. 


Reports,  Transactions,  and  Scientijic  Intelligence. 


Waterborne  Cliolera^  By  Ernest  Hart,  D.C.L.  Durh.  {hon.  cavsa); 
M.R.C.S.  Eng. ;  Editor  of  the  British  Medical  Journal;  Chairman  of 
the  National  Health  Society. 

^Continued  from  page  322,  and  concluded.) 

(f)    RUSSIAN  EXPERIENCES  IN  1892. 

The  complete  history  of  the  cholera  epidemic  in  Russia  in  1892 
remains  still  to  be  written,  but  what  we  know  of  it  bears  out  previous 
experiences  as  to  the  influence  of  infected  water.  We  venture  to  take  the 
following  extract  from  some  very  interesting  papers  on  the  subject  which 
have  been  written  by  Dr.  Frank  Clemow,''  of  St.  Petersburg.  Speaking 
of  the  distribution  of  the  epidemic,  Dr.  Clemow  says  that  "  the  experi- 
ence of  last  year's  epidemic  has  added  a  large  body  of  evidence  to  that 
furnished  by  earlier  outbreaks  upon  which  conclusions  may  be  founded 
as  to  the  means  by  which  cholera  is  spread  from  one  district  to  another. 
In  tracing  the  disease  from  its  first  introduction  across  the  Persian  frontier 
throughout  the  Russian  empire,  it  has,  I  think,  been  clearly  shown  that 
cholera  followed  the  main  lines  of  human  communication,  and  that  where 
these  lines  coincided  with  a  great  river,  such  as  the  Volga,  the  spread  of 
the  disease  was  much  more  rapid  than  where  communication  was  mainly 
by  railways.  These  were  the  conclusions  to  be  drawn  from  the  behaviour 
of  the  epidemic  as  a  whole.  The  object  of  the  present  article  is  to  bring 
together  evidence  as  to  its  behaviour  in  individual  cases.  The  evidence 
has  been  collected  from  various  sources,  but  principally  from  the  discus- 
sions at  the  conference  on  cholera  held  in  St.  Petersburg  last  December, 
and  from  the  medical  and  lay  press  at  the  time  of  the  epidemic.  In 
almost  every  instance  that  has  been  recorded  where  the  means  by  which 
the  infection  was  carried  was  known  the  course  of  events  was  somewhat 
as  follows : — A  person  coming  from  an  infected  district  to  one  that  has 

"  An  Address  delivered  before  the  Forty-fcurth  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Milwaukee,  Wis.,  June  7,  1893. 
"  Lancet,  May,  1893.     P.  1,055. 
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hitherto  been  free  from  the  disease  sickened  with  cholera  soon  after  his 
arrival.  The  earliest  subsequent  cases  in  the  town  or  village  occurred 
among  members  of  the  household  of  the  first  patient,  among  persons  who 
had  been  in  contact  with  the  first  patient  or  with  articles  soiled  by  him, 
or  among  persons  who  had  drunk  water  from  sources  polluted,  directly 
or  indirectly,  by  the  dejecta  of  the  first  patient.  1  may  be  pardoned  for 
giving  in  detail  the  following  instructive  histories  : — In  the  village  of 
Ulybyshef  (Vladimir  government)  a  labourer  arrived  on  June  29  from 
Kazan,  where  he  had  attended  the  funeral  of  his  brother,  who  had  died 
from  cholera.  Three  days  later  he  sickened  with  the  disease  in  the 
morning  and  died  in  the  same  evening.  The  clothes  he  had  Avorn  re- 
mained in  an  outbuilding  for  a  week.  They  were  then  washed  in  the 
stream  from  which  the  village  drew  its  water  supply.  In  a  very  short 
time  cholera  became  epidemic  throughout  the  village.  In  the  government 
of  Viatka,  five  villages  situated  along  the  banks  of  the  same  stream  were 
invaded  by  cholera.  The  infection  was  traced  to  the  systematic  washing 
of  linen  belonging  to  the  early  cases  in  the  stream  which  provided  the 
inhabitants  of  all  the  five  villages  with  their  drinking  water.  No  sooner 
was  this  practice  forbidden  than  the  epidemic  began  to  abate.  In  the 
village  of  Upper  Moulla  (Penn  government)  an  exactly  similar  relation  of 
cause  and  effect  was  recorded.  The  linen  of  cholera  patients  was  washed 
in  a  pond.  From  the  same  pond  the  inhabitants  drew  their  supply  of 
drinking  water,  with  the  result  that  cholera  raged  throughout  the  village. 
As  in  the  last  instance,  as  soon  as  the  washing  of  linen  in  the  pond  was  put  a 
stop  to,  the  number  of  cases  of  cholera  in  the  village  began  to  diminish. 
In  the  village  of  Borki  (Samara  government),  lying  on  the  river  Samarka, 
the  first  case  of  cholera  was  that  of  a  woman.  After  a  short  interval  a 
peasant  was  seized  with  cholera  upon  a  barque  lying  at  anchor  a  short 
distance  further  down  the  river.  The  disease  then  became  epidemic 
solely  among  that  portion  of  the  population  which  drew  its  drinking 
water  from  the  river.  The  remaining  inhabitants,  who  drank  water 
obtained  from  wells,  remained  free  from  the  disease  with  but  one  or  two 
exceptions.  In  Great  Bereznikof,  a  village  in  the  Simbirsk  government, 
an  exactly  parallel  instance  was  recorded.  Cholera  attacked  only  that 
part  of  the  village  which  drew  its  water  supply  from  the  river  Kshi, 
while  among  the  inhabitants  of  the  village  whose  drinking  water  was 
derived  from  w^ells  there  was  but  a  single  case — that  of  a  beggar  woman 
to  whom  had  been  given  some  clothes  from  an  infected  house.  In  two 
villages  in  the  Tambof  government,  in  each  of  which  a  dual  water  supply 
existed,  it  was  observed  in  like  manner  that  cholera  w^as  confined  to  one 
portion  of  the  inhabitants.  In  each  instance  it  was  found  that  this  por- 
tion of  the  inhabitants  drew  its  water  supply  from  a  pond  contaminated 
through  the  washing  of  linen  of  cholera  patients.  The  rest  of  the  village, 
supplied  with  well  water  not  so  contaminated,  did  not  furnish  a  single 
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case  of  cholera.  The  part  played  by  water  in  the  diffusion  of  cholera  was 
clearly  illustrated  at  the  beginning  of  the  epidemic  in  St.  Petersburg.  It 
was  found  that  the  earliest  cases  were  confined  to  the  workmen  in  the 
large  factories  situated  on  the  banks  of  that  branch  of  the  Neva  known 
as  the  Great  Nevka.  The  workmen  were  accustomed  to  drink  water 
derived  directly,  without  filtration  or  boiling,  from  this  branch  of  the 
river — water  which  at  all  times  is  charged  with  much  organic  matter  (14 
parts  in  100,000),  and  which  produces  gastro-intestinal  catarrh  in  all 
persons  unaccustomed  to  its  use.  It  was  at  once  arranged  that  water 
should  be  supplied  to  the  workmen  from  the  town  waterworks,  and  tliat 
this  water  should  be  filtered  or  boiled  before  drinking.  The  effect  of  the 
change  in  the  water  supply  was  immediate,  and  there  was  no  further 
spread  of  cholera  in  that  part  of  the  city.  Another  instructive  case  was 
furnished  by  one  of  the  St.  Petersburg  prisons.  A  prisoner  who  had 
been  in  solitary  confinement  for  more  than  a  month  was  suddenly  seized 
with  all  the  symptoms  of  cholera.  Bacteriological  and  post-mortem 
evidence  confirmed  the  diagnosis.  All  the  prisoners  were  supplied  with 
boiled  water,  and  for  a  time  the  source  of  infection  remained  an  enigma, 
which  was  only  solved  by  the  discovery  that  the  deceased  had  drunk  a 
quantity  of  unboiled  water,  provided  to  him  for  washing  purposes.  Steps 
were  immediately  taken  to  furnish  all  the  other  prisoners  with  boiled 
water  for  whatever  purpose  required." 

In  an  interesting  Report  by  the  United  States  Consul  at  Tashkent,  in 
Turkestan,  dated  October  11,  1892,  I  also  find  the  following  interesting 
statements : — 

"  That  the  cholera  germs  were  taken  into  the  system  through  drinking 
impure  water  my  experience  and  personal  observation  confirm.  At 
Samarcand  three  regiments  of  infantry  were  encamped  side  by  side  on  a 
level  plain  close  beside  a  stream  of  water.  The  colonel  of  one  of  these 
regiments  took  the  most  extraordinary  pains  to  prevent  his  men  from 
being  attacked  with  the  cholera,  and  he  succeeded.  In  the  first  place  he 
caused  every  article  in  the  camp  to  be  thoroughly  cleansed  with  hot  water 
and  disinfected.  He  compelled  his  men  to  bathe  every  day  in  water  that 
had  been  boiled,  and  a  guard  was  constantly  maintained  whose  duty  it 
was  to  keep  the  soldiers  from  drinking  the  river  water,  and  to  carry  out 
the  colonel's  instructions.  The  result  was  that  not  a  single  case  of 
cholera  occurred  in  the  regiment,  while  the  other  two  regiments  which 
were  camped  alongside  lost  over  100  men  from  cholera.  In  these  latter 
regiments  the  ordinary  precautions  were  taken,  but  no  such  measures 
were  adopted  as  I  have  mentioned  above. 

"At  Ashabad  the  cholera  had  almost  disappeared  early  in  August,  and 
the  event  was  celebrated  with  much  rejoicing  on  the  Emperor's  name 
day,  which  occurs  in  that  month.  The  Governor-General  gave  a  dinner, 
to  which  he  invited  a  numerous  company,  and  to  the  various  regiments 
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were  granted  extra  rations  tliat  they  might  rejoice  on  the  occasion.  The 
day  which  began  so  auspiciously  amidst  general  rejoicing  was  destined  to 
have  an  ending  which  has  no  parallel  in  history.  Of  the  numerous 
guests  who  attended  that  dinner,  one-half  died  within  24  hours.  A 
military  band  of  about  50  men,  who  played  during  that  fatal  dinner,  lost 
40  of  their  number  with  cholera  and  only  10  of  the  men  reached  camp 
that  night.  One  regiment  lost  half  its  men  and  9  officers  ere  the  sun 
rose  the  following  morning,  and  within  48  hours  1,300  died  of  cholera. 
The  cause  of  this  outbreak  was  clearly  traced  to  a  small  stream  of  water 
which  supplied  the  town.  Four  days  previously  the  authorities  were 
informed  that  cholera  had  broken  out  in  a  small  Turcoman  village, 
situated  on  the  banks  of  this  stream,  about  4  miles  from  Ashabad.  The 
inhabitants  of  this  village  were  ordered  to  move  their  kilrtkas  (tents) 
several  miles  back  on  the  hills,  which  they  did.  On  the  day  previous  to 
the  re-appearance  of  the  cholera  at  Ashabad,  a  very  heavy  rain-storm 
occurred,  which  washed  the  banks  of  the  river,  and  swept  refuse  and 
other  matter  from  the  abandoned  village  into  the  stream,  and  this  matter 
was  carried  by  the  water  into  the  city  and  distributed  to  all  parts  of  the 
town  by  the  numerous  open  canals  through  which  the  inhabitants  were 
supplied  with  water.  It  was  this  contaminated  water  which  caused  the 
re-appearance  of  the  epidemic  and  the  frightful  mortality  which  followed. 
The  population  of  Ashabad  was  not  more  than  13,000,  of  which  10  per 
cent,  died  within  48  hours." 

(g)    cholera    at   HAMBURG    IN    1892, 

The  secrecy  and  prevarication  attempted  last  year  at  Hamburg,  when 
cholera  appeared  in  that  city,  are  much  to  be  regretted.  Great  risk 
was  thereby  incurred  in  other  seaports  where,  had  the  presence  of  the 
disease  in  Hamburg  been  known,  the  exercise  of  a  little  extra  vigilance, 
but  without  the  imposition  of  quarantine,  would  have  probably  secured 
the  detection  before  landing  of  any  suspicious  cases  from  the  North 
German  town.  Although  August  21  was  the  first  day  on  which  the 
presence  of  cholera  in  Hamburg  was  officially  admitted,  there  is  no  doubt 
that  cases  had  occurred  there  quite  a  week  before  that  date.  The  public 
announcement  that  on  the  first  day  as  many  as  83  cases  and  22  deaths  had 
occurred  naturally  caused  a  feeling  of  much  anxiety  throughout  Europe 
and  America,  for  in  times  past  Hamburg  has  been  a  very  frequent  distri- 
butor of  the  disease.  How  the  infection  was  first  introduced  last  year  into 
Hamburg  is  still  a  matter  of  dispute,  but  there  can  be  little  disagreement 
with  the  opinion  that  when  once  it  was  started  the  public  water  supply 
was  the  vehicle  of  its  dissemination. 

The  strongest  and  most  striking  evidence  of  this  is  afforded  by  the 
relative  incidence  of  the  disease  on  Hamburg,  Altona  and  Wandsbeck, 
which  together  make  up  the  Greater  Hamburg.     Wandsbeck,  with  a 
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population  of  20,571,  had  64  cases  (3*1  per  mille)  and  43  deaths  (2*0  per 
mille) ;  Altona,  with  173,279  inhabitants,  had  572  cases  (3-3),  with  329 
deaths  (2-3)  ;  Hamburg  State,  with  a  population  of  622,530,  had  17,974 
cases  (28-8)  and  7,011  deaths  (12'2)  ;  or,  taking  only  the  infected  parts, 
the  town  and  suburbs  of  Hamburg,  among  579,907  inhabitants  there  were 
17,891  cases  (30-8)  and  7,582  deaths  (13).  This  striking  difference 
between  Wandsbeck,  A.ltona  and  Hamburg  is  distinctly  traceable  to  the 
water  supply.  Thus  Wandsbeck,  which  suffered  less  than  the  other  two, 
is  supplied  with  spring  water,  whereas  Altona  and  Hamburg  derive  their 
water  from  the  Elbe.  Altona,  however,  gets  its  water  very  far  down,  at 
Blankenese,  where  the  river  is  cleaner  than  in  Hamburg,  and  passes  it 
tlirough  a  good  gravel  filter,  unlike  Hamburg,  which  gets  its  water  from 
the  harbour  contaminated  with  sewage  and  absolutely  unfiltered.  These 
facts  led  Dr.  Hueppe,"^  who  spent  the  whole  of  last  September  in  Hamburg, 
as  well  as  most  other  observers,  to  the  inevitable  conclusion  that  the 
water  of  the  harbour  and  the  waterworks  were  answerable  for  the  out- 
break and  rapid  spread  of  the  epidemic. 

On  behalf  of  the  British  Medical,  Journal,  the  history  of  the  water  supply 
of  Hamburg  has  been  investigated  by  a  special  commissioner  on  the  spot, 
and  its  history  has  been  examined  from  a  series  of  official  and  other 
publications.'' 

HISTORY   OF    THE    PRESENT    SYSTEM. 

According  to  the  official  volume,  "  Hamburg  and  its  Buildings,"  pub- 
lished by  the  Hamburg  Architects'  and  Engineers'  Association  in  1891, 
the  oldest  system  of  water  supply,  which  was  established  in  the  four- 
teenth, sixteenth,  and  seventeenth  centuries,  was  replaced  in  1822  and 
1843  by  new  systems,  where  steam  power  was  first  used.  They  were 
only  in  force  in  part  of  the  town,  but  are  not  entirely  out  of  use  in  cer- 
tain districts  at  the  present  time. 

After  the  great  fire  in  1842  W.  Lindley  undertook  the  water  supply  of 
the  entire  town,  after  Mylne's  system,  then  in  force  in  London;  by  1849 
the  new  supply  was  in  full  working  order.  In  July,  1890,  the  sand 
filtration  system  of  the  water  pumped  from  the  Elbe  was  established  at 
the  central  depot  of  the  waterworks  at  the  expense  of  7,000,000  marks, 
and  it  now  supplies  districts  including  a  population  of  nearly  800,000 
souls.  There  are  64  fountains  in  Hamburg  city,  39  being  for  drinking 
purposes;  but,  of  course,  the  ornamental  fountains  and  "  market  foun- 
tains," so  familiar  in  Germany  for  public  laundry  work,  play  out  water 
accessible  for  persons  who  may  be  more  thirsty  than  prudent,  and  more 
thrifty  than  foreseeing.  There  remains  the  supply  to  private  and  public 
houses   and  offices.     The  Altona   waterworks   at    Blankenese   supply  a 

•  Berlin,  klin.  Woch.  Nos.  4  and  5,  1893. 

»  British  Medical  Journal.    September  22,  1892,  p.  708. 


426  Watei'horne  Cholera. 

population  of  140,000.  They  were  originally  built  after  the  plan  of 
Hawksley  of  London,  in  1857,  and  nearly  half  of  the  present  buildings 
remain  as  he  projected  thera,  but  improvements  were  made  on  a  large 
scale  in  1873-75,  and  1884-88.  Extensive  sand  filtering  beds  were 
then  constructed.  It  was  on  the  recommendation  of  Herr  Henry  Gill, 
Director  of  the  Berlin  waterworks,  and  Augustus  Folsch,  that  sand 
filtration  was  introduced  at  Hamburg. 

THE    NEW    SYSTEM. 

Herr  Arnold  Samuelson,  engineer  to  the  Hamburg  works,  has  pub- 
lished a  treatise  on  the  establishment  and  working  of  the  new  system  in 
his  city.  The  later  treatises,  pamphlets,  and  articles  on  this  filtration, 
published  this  year,  are,  as  might  be  expected,  less  congratulatory  than 
those  issued  at  an  earlier  date  Herr  Samuelson  implies  that  the  results 
are  not  satisfactory,  while  in  a  work  on  the  lighting,  drainage,  and  water 
supply  of  Hamburg,  published  in  1887,  it  is  stated,  at  the  conclusion  of 
the  paragraphs  on  the  drainage  and  sand  filtration,  that  the  Elbe  water 
purified  by  this  system  is  remarkably  good,  especially  pleasant  and  whole- 
some to  drink,  and  at  the  same  time  well  suited  for  ablution  and  laundry 
work,  owing  to  the  small  quantity  of  calcium  salts  which  it  contains. 
The  system  is  doubtless  good,  the  filter  beds  have  been  excavated  and 
paved  with  care.  But  not  only  may  the  water  be  polluted  between  the 
filter  beds  and  the  public  fountains  and  private  cisterns,  as  evidently 
occurs ;  not  only  do  a  large  waterside  population  drink  water  direct 
from  the  Elbe,  but  there  remains  the  fact,  which  long  descriptions  of  new 
designs  of  filter  beds  must  not  make  us  forget,  that  a  considerable  district 
is  yet  supplied  by  a  system  seventy  years  old.  Evidence  is  also  not  want- 
ing that  the  water  fresh  from  the  filter  beds  is  not  free  from  germs ; 
indeed,  it  appears  to  be  infested  with  them. 

THE    ELBE    WATER    AND    SAND    FILTRATION. 

This  turns  our  attention  to  another  fact — that  the  supply  of  water  is 
from  the  Elbe.  It  is  quite  possible  to  filter  away  solid  bodies,  and  to 
precipitate  noxious  inorganic  chemical  salts ;  but  organic  germs  can  not 
be  removed  by  retaining  millions  of  cubic  feet  of  water  from  one  of  the 
great  muddy  Continental  rivers  in  extensive  open  filtering  beds.  A  few 
pints  of  water  are  easily  purified,  perhaps  without  boiling,  in  the  wards 
of  a  hospital,  but  none  would  willingly  rely  on  sand  filtration  alone  for 
purifying  water  from  a  river  which  has  run  for  hundreds  of  miles  through 
hundreds  of  towns  and  villages.  At  least  such  filtration  would  never  be 
trusted  had  an  epidemic  once  broken  out  in  the  neighbourhood  of  a 
hospital.  When  it  comes  to  the  purity  of  the  water  supplying  a  great 
city,  the  insufficiency  of  sand  filtration  of  river  water  is  thus  rendered 
self-evident. 
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Among  the  rales  issued  for  the  public  benefit  by  the  Imperial  Sanitary 
Board  we  find  clauses  relating  not  only  to  ditch  water,  river  water,  and 
water  from  the  basins  of  town  pumps  and  fountains,  but  also  to  "  suspi- 
cious water  "  from  any  source.  The  citizen  is  warned  not  to  drink  any 
water  that  may  in  his  own  opinion  be  suspicious,  and  he  is  also  reminded 
that  small  house  filters  are  untrustworthy,  not  being  perfect  purifiers  of 
water  which  may  be  impure  when  put  into  the  filter — the  Hamburg 
water  being  no  doubt  borne  in  mind  when  this  caution  was  framed — 
besides  being  specially  dangerous  when  not  kept  perfectly  clean  by  fre- 
quent changing. 

THE    PAST   OF   THE    WATER. 

Judging  from  official  and  medical  works  on  Hamburg,  that  city  has 
suffered  very  severely  in  the  fourteen  epidemics  of  cholera  which, 
beginning  in  1831,  have  hitherto  visited  that  city  until  the  last  appearance 
of  the  disease  in  1873.  In  all  these  publications  the  water  is  blamed; 
but  it  is  the  Elbe  water  fresh  from  the  river  that  is  meant  even  when 
not  specified.  In  all  the  visitations  the  waterside  poor  were  first  attacked, 
and  this  truth,  confirmed  by  statistics,  is  only  what  might  have  been 
expected.  But  an  elaborate  work  on  Hamburg,  its  natural  history  and 
medical  aspect,  lays  all  the  blame  on  unfiltered  Elbe  water,  and  those 
who  drink  it;  and  this  work  appeared  in  1876 — that  is  to  say,  three 
years  after  the  last  epidemic.  The  explanation  therein  given  as  to  the 
way  in  which  the  disease  spreads  to  the  wealthy,  and  to  parts  of  Ham- 
burg far  from  the  J^lbe  and  Alster,  is  clearly  a  hypothesis  on  which  the 
authorities  have  been  lulled  into  a  false  security. 

The  epidemic  of  1892  shows  that  something  has  been  overlooked.  The 
first  to  suffer,  says  the  work  above  quoted,  are  the  sailors  and  poor  close 
to  the  Elbe;  then,  when  a  large  number  of  them  are  dead  or  ill,  the 
infection  is  carried  from  man  to  man  into  other  parts  of  the  town.  Thus 
direct  contagion  is  made  to  account  entirely  for  the  spread  of  the  disease. 
There  is  not  a  suggestion  that  the  waters  from  the  filters  might  be  in- 
completely purified,  although  it  is  clear  from  close  examination  that  in 
1876,  as  now,  the  apparatus  for  filtration  was  not  adequate,  was  not 
placed  at  the  general  disposal  of  the  town,  and  besides  did  not  promise 
such  adequate  filtration  from  organic  impurity  as  its  projectors  professed 
it  could  give. 

TRIBUTARY    STREAMS    AND   LOCAL    SUPPLIES. 

Besides  the  "  water  supply"  in  the  official  sense  of  the  term,  we  may 
consider  the  total  supply  of  water  procurable  in  any  way,  whether  from 
Nature  direct  or  from  local  sources.  Dr.  Wibel  wrote  an  exhaustive 
monograph  on  the  river  and  surface  water  of  Hamburg  in  1876.  The 
three  rivers  in  the  immediate  vicinity  of  the  city  are  the  Elbe,  Bille  and 
Alster.     The  analysis  of  water  taken  from  the  middle  of  the  Elbe  showed 
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that  Elbe  water  was  not  different  in  composition  from  that  of  any  other 
river  similar  in  it  source,  length  and  course.  The  tourist  who  has  visited 
the  beautiful  district  near  Dresden  knovi'n  as  the  Saxon  Switzerland,  is 
aware  that  the  Elbe,  as  it  flows  by  Schandau  and  Pirna,  far  from  the 
great  city  near  its  mouth,  is  already  a  very  dirty  river ;  and  even  at 
Leitmeritz  in  Bohemia,  the  narrow  rapid  "  Elbestrom  "  is  as  muddy  as 
the  Mississippi.  Nobody  would  care  to  drink  it  there.  At  Hamburg  it 
is,  of  course,  much  worse.  The  Bille  is  a  small  stream  which  flows  from 
the  woods  where  once  our  Saxon  ancestors  dwelt.  Dr.  Wibel  shows  that 
in  the  suburbs  of  Hamburg  it  is  fairly  pure.  But  near  its  entry  into  the 
Elbe  within  the  city,  it  is  thoroughly  polluted,  and  full  of  all  sorts  of 
organic  substances.  The  Alster  arises  in  Holstein,  and  enters  the  Elbe 
after  dilating,  on  account  of  artificial  impediments,  into  the  famous  "  outer 
and  inner  Alster,"  which  are  among  the  "  lions  "  of  Hamburg,  and  give 
a  characteristic  appearance  to  the  city.  Tiie  analytical  tables  show  that 
the  Alster  is  not  nearly  so  polluted  as  the  other  rivers ;  probably  its  two 
great  ponds,  used  for  boating  and  skating,  are  not  so  near  low  quarters, 
and  housewives  with  pails  and  dust-bin  produce  as  are  the  Elbe  and 
Bille.  Unfortunately  there  flows  into  the  outer  Alster  a  stream  of  noto- 
rious ill  fame — the  Eilbeck — which  neutralises  much  of  the  advantage 
that  the  Alster  may  gain  from  the  kind  of  protection  above  referred  to. 
The  Eilbeck  flows  through  the  town  of  Wandsbeck,  in  Holstein,  and 
before  opening  into  the  Alster  it  spreads  out  as  a  pond  known  as  the 
Kuhmiihlenteieh.  The  Eilbeck  Avas  tried  and  found  guilty  in  1874  of 
having  caused  an  epidemic  of  typhoid  in  a  district  through  which  it  flows. 

CANALISATION   AND    POLLUTION. SURFACE    "WELLS   AND    PUMPS. 

POSSIBILITY    OF    ARTESIAN    WELLS. 

Hamburg  once  had  the  great  advantage  of  a  large  number  of  running 
streams  of  pure  drinkable  water.  Hence,  no  doubt,  in  past  centuries, 
when  the  hygiene  of  the  town  was  otherwise  far  worse  than  at  present, 
the  citizens  escaped  dangers  to  which  their  living  descendants  are  now 
exposed.  The  extensive  canalisation  of  Hamburg  has  entirely  destroyed 
many  of  these  streams.  Only  four  remain,  and  three  are  thoroughly 
polluted,  running  through  dirty  slums  ;  one  of  them  receives  the  drainage 
of  the  main  cemetery.  The  fourth,  the  "  Englischer  Brunner,"  is  less 
noxious.  This  pollution  of  bright  streams  is  a  sad  affair,  and  tlieir 
restitution  to  their  pristine  purity  a  theme  worthy  of  the  consideration  of 
sanitarians.  Dr.  Wibel  notes  that  the  ease  with  which  water  can  be 
obtained  from  the  waterworks  supply  has  caused  the  good  old  fashion  of 
drawing  water  from  these  streams  outside  the  town  to  die  out.  Our 
surprise  about  the  prevalence  of  cholera  will  be  much  allayed  when  we 
find  that  Dr.  Wibel  analysed  the  brook  water  from  certain  pumps  close 
to  the  streams.     Out  of  the  pumps  much  evil  must  be  drawn.     The 
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pumps  properly  so-called,  drawing  surface  water  and  not  water  from  the 
rivers  or  streams,  are  next  considered.  Their  water  is  condemned,  and 
yet  some  of  tliem  are  specially  used  for  table  purposes.  A  few  surface 
water  ponds  with  drains  exist  in  the  neiglibourhood  of  the  city  ;  of  course, 
they  are  polluted.  Lastly,  Dr.  Wibel  describes  his  researches  respecting 
the  artesian  wells,  of  which  it  appears  there  are  ten  at  the  disposal  of 
the  city.  The  water  is  fairly  pure,  but  as  it  flows  in  different  wells 
through  different  strata  it  varies  greatly  in  chemical  composition.  In 
some  cases  it  is  highly  charged  with  soluble  inorganic  salts.  It  is  not 
satisfactory  to  find  that  Dr.  Wibel  does  not  consider  that  it  is  an  easy 
matter  to  discover  fresh  artesian  wells.  There  is  no  known  indication 
for  calculating  where  they  can  be  pierced  so  as  to  reach  water  at  a  safe 
depth  without  great  cost  and  difficulty. 

ARTESIAN    WELLS    AND    SAND    FILTERS. 

The  mention  of  artesian  wells  in  relation  to  Hamburg  renders  it  neces- 
sary that  all  who  take  a  real  interest  in  the  restitution  of  that  city  to  a 
sanitary  condition  should  remember  precisely  what  an  artesian  well  is, 
and  how  it  is  made.     It  is  a  spring  of  water,  rising  above  the  surface  of 
the  ground  by  natural  hydrostatic  pressure  as  the  result  of  boring  a  small 
hole  down  through  a  series  of  strata  to  a  water-carrying  bed  enclosed 
between  two  impervious  layers.     In  the  first  place  the  difficulty  of  boing 
a  small  hole  through  a  great  depth  of  strata  varying  in  density  is  con- 
siderable, and  the  expense  high.     The   boring  is   always  more  or  less 
experimental ;  the  precise  position  of  subterranean  water  is  not  always 
to  be  determined.     Sometimes  the  boring  need  be  but  about  300  feet, 
as  in  many  English  wells  ;  at  others  3,000  or  even  4,000  feet  are  exceeded. 
Then  the  boring  may  strike  water  lying  between  two  impermeable  strata  ; 
but  there  may  be  a  flaw  in  one  of  the  strata,  or  the  lower  may  be  damaged 
by  boring  too  far.     In  both  cases  the  water  will  not  rise,  as  it  escapes 
through  the  flaw  or  sinks  below  the  lower  impermeable  stratum  running 
through  the  boring  into  the  porous  soil  beneath.     In  boring  a  well  at  St. 
Louis,  Mo.,  in  1868,  water  was  found  at  the  depth  of  3,147  feet,  but  it 
proved  to  be  brine.     Hence,  minute  precautions  must  be  taken  else  all  the 
engineer's  labour  may  be  in  vain.     Boring  too  many  wells  close  together 
prevents  the  water  from  rising  to  the  surface,  so  that  pumps  have  to  be 
used.     To  cry  out  for  artesian  wells  at  once  is  like  demanding  the  instant 
buildinor  and  equipment  of  ironclads  when  the  foe  is  near  the  coast.    The 
boring  of  the  wells  is  a  necessary  prophylactic  duty,  which  the  authori- 
ties must  deliberately,   but  not  huiriedly  undertake.     As  for  shallow 
wells,  digging  for  them  is  out  of  the  question,  as  they  are  never  to  be 
tolerated  in  a  porous  soil,  as  at  Hamburg,   on  which  houses  are  built. 
The  best  bricking  in  of  the  sides  cannot  protect  them  from  impui'ities 
entering  from  above  and  below. 
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For  understanding  sand  filter  beds  much  knowledge  of  sanitary  engi- 
neering is  demanded.  But  in  relation  to  their  failure  at  Hamburg,  it  is 
interesting  to  know  how  they  may  fail.  In  the  filter  beds  the  bottom  is 
paved,  then  layers  of  clean  material  are  spread,  decreasing  in  coarseness 
from  small  rubble  to  sharp  sand,  witli  a  total  average  thickness  of  about 
four  feet.  The  actual  filtration  is  effected  by  the  upper  layer  of  sand, 
and  the  lower  layers  allow  the  passage  of  the  water  unaccompanied  by 
the  sand.  The  efficiency  of  the  filtration  depends  upon  the  slowness  of 
the  passage  of  the  water ;  sometimes  defects  may  cause  the  water  to  flow 
too  fast.  The  top  layer  of  sand  soon  becomes  choked  with  the  matter 
removed  from  the  water.  Hence  the  filter  must  periodically  be  cleaned 
by  scraping  off  the  top  surface  of  the  sand.  Thus  it  is  easy  to  under- 
stand that  a  filter  bed  may  be  faulty  and  is  easily  mismanaged. 

During  the  months  which  immediately  followed  the  epidemic  of  1892, 
provision  was  made  for  an  additional  water  supply,  in  case  of  need, 
pending  the  completion  of  the  improvements  which  are  being  carried  out 
in  connection  with  the  present  waterworks.  This  provisional  supply 
consists  of  56  public  wells,  34  useful  private  wells,  43  stations  for 
boiling  river  water,  and  126  connecting  taps  with  the  Altona  and 
Wandsbeck  systems.  There  are  also  98  water  carts  for  the  distribution 
of  this  water,  and  6  water  boats  to  supply  the  shipping  interests.  A  few 
of  these  wells  were  in  use  before  the  epidemic  broke  out,  but  most  of 
them  have  been  opened  since  that  time.  During  the  past  few  months  at 
least  127  wells  have  been  bored  at  the  public  expense,  but  only  39  of 
them  have  been  found  to  furnish  a  useful  water.  More  wells  are  being 
sunk.  The  popularity  of  the  stations  for  boiling  river  water  may  be 
judged  from  the  fact  that  several  of  the  stations  are  visited  by  upwards 
of  1,400  people  a  day.  The  improvements  which  are  nearing  completion 
at  the  waterworks  consist  of  4  large  subsiding  basins  and  18  filtering 
beds,  on  the  principle  of  downward  filtration  through  fine  sand.  The 
water  will  be  taken  from  a  point  2'4  kilometres  further  up  stream  than 
at  present.  The  subsiding  basins  will  have  a  capacity  of  78,500  cubic 
metres  each,  and  the  water  will  be  allowed  to  settle  twenty-one  hours 
before  it  is  drawn  off  into  the  filtering  beds.  The  filters  are  18  large 
rectangular  open  basins,  built  of  brick  and  cement  on  a  clay  base  ;  each 
basin  has  a  surface  of  7,500  square  metres,  and  a  capacity  furnishing 
11,250  cubic  metres  of  water  per  day,  at  a  filtering  rapidity  of  62-5 
millimetres  per  hour.  The  filter  consists  of  a  layer  of  sand  1  metre  in 
thickness,  spread  over  a  layer  of  gravel  and  stone,  which  is  0*6  metres  in 
thickness. 

WATEKBORNE    CHOLERA    IN    INDIA. 

India  is  very  generally  referred  to  as  the  "  home  of  cholera."  The 
disease  is  there  established  endemically  throughout  a  wide  area,  but  not, 
as  most  Indian  authorities  once  believed,   and  many  would  even  now 
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apparently  often  have  us  believe,  in  virtue  of  any  local,  mysterious,  un- 
known, or  unpreventable  causes.  It  is  so  in  virtue  of  conditions  which 
may  all  of  them  be  removed,  and  which  in  time  I  trust  will  be  removed. 
In  1879  there  were  318,000  deaths  from  cholera  in  India;  in  1881  there 
were  1G1,000  deaths;  in  1887,  488,000;  and  in  1888,  270,000.  It 
must  also  be  admitted  that  nearly  all  the  great  cholera  epidemics  can 
readily  be  traced  back  to  India  along  lines  of  human  intercourse.  But 
what  to  my  mind  is  entirely  contrary  to  all  we  know  of  cholera,  and  is, 
from  a  practical  common  sense  point  of  view,  much  to  be  deprecated,  is 
the  tendency  in  many  quarters  to  regard  the  idea  of  eradicating  cholera 
from  India  as  impossible  and  ridiculous.  I  have  waded  through  and 
studied,  I  think,  all  the  reports  and  available  information  respecting 
India  during  the  last  thii-ty  years,  and  have  had  the  benefit  of  much 
personal  converse  on  the  subject  with  medical  men  who  have  spent  years 
of  their  life  in  the  "endemic  area"  of  India,  and  in  the  result  it  seems  to 
me  as  fatuous  to  deny  the  possibility  of  ridding  that  "  endemic  area"  of 
cholera,  as  to  deny  the  possibility  of  banishing  typhoid  fever  from  un- 
wholesome localities  in  this  country.  I  do  not  question  the  herculean 
nature  of  the  task.  The  religious  rites  and  superstitions  prevailing  in 
India,  the  ignorance  and  fanaticism  of  the  natives,  the  enormous  expen- 
diture requisite,  may  all  combine  to  render  the  difficulties  of  the  task  well 
nigh  insurmountable  in  present  cii'cumstances.  But  let  it  be  rationally 
realised  that  an  endemic  area  of  cholera  in  India  is  a  removeable  blot, 
and  let  those  who  are  responsible  for  the  government  of  India  set  to  work 
to  remove  the  food  on  which  cholera  grows,  and  in  time  to  starve  the 
scourge  out  of  India.  For  my  own  part  I  am  convinced  that  in  India, 
as  elsewhere,  water  has  been  the  chief  nurse  and  disseminator  of  cholera, 
and  that  if  every  town  and  village  in  India  were  provided  with  pure  and 
properly-protected  water  the  so-called  endemic  area  would  soon  become 
indefinite,  and  would  eventually  disappear  from  the  map.  Why  there 
should  have  been  so  much  opposition  to  this  contention,  such  needless 
straining  to  prove  it  groundless,  or  to  shake  its  foundation,  I  am  some- 
what at  a  loss  to  understand.  It  is  a  fact  that  cholera,  to  all  intents  and 
purposes,  fled  from  Madras  and  numerous  other  places  immediately  on 
the  introduction  of  uncontaminated  and  properly  protected  water.  Why 
should  not  the  experiment  which,  when  tried,  has  always  been  found 
successful,  have  been  extended,  or,  at  least,  further  tested  in  new 
localities?  Happily,  with  the  support  of  such  eminent  and  practical 
Indian  sanitarians  as  Drs.  Macnamara,  Townsend,  De  Renzy,  Cornish, 
Payne,  Simpson,  FurneU,  and  Laurie,  the  contention  that  water  is  a 
frequent  and  common  means  of  cholera  diffusion  in  India  is  gaining 
ground,  and  must  ere  long  bear  good  fruit. 

Dr.  M.  C.  Furneil,  in  his  recent  excellent  book  on  the  subject,  ex- 
presses  himself  as  firmly   of  opinion  that  the  general  method   of  the 
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propagation  of  cholera  in  India  is  by  means  of  specifically  polluted  water. 
While  in  Europe,  however,  nearly  every  outbreak  of  cholera  has  been 
definitely  traced  to  the  contamination  of  the  water  supply,  and  much  has 
been  written  about  it,  telluric  and  atmospheric  conditions  are  distantly 
invoked  by  Indian  authorities.  These  are  terms  of  mystery  and  of 
indefinite  meaning,  which,  unfortunately,  have  been  adopted,  however, 
by  too  many  government  officials,  who  cannot  explain  what  they  mean, 
and  frequently  use  them  as  a  cloak  for  ignorance.  Dr.  Furnell  has  had 
no  difficulty  in  finding  masses  of  facts  in  support  of  his  opinions.  The 
habits  of  the  natives,  though  in  direct  opposition  to  their  own  laws  and 
sacred  writings,  are  such  as  tend  to  the  most  filthy  pollution  of  the  water 
supplied  for  their  use.  Whei'e  pure  water  has  been  supplied  to  the 
natives,  as  in  Madras  and  Calcutta,  and  care  has  been  taken  to  guard 
such  sources  of  supply  from  pollution,  cholera  epidemics  have  become  of 
infrequent  occurrence  and  of  greatly  reduced  fatality.  In  this  opinion 
all  the  best  authorities  concur. 

I  will  refer  to  the  two  great  cities  which  are  leading  seats  of  govern- 
ment, and  most  under  our  influence.  In  the  paper  by  Dr.  W.  J. 
Simpson,  Medical  Officer  of  Health,  read  at  the  British  Medical  Asso- 
ciation, in  August,  1888,  he  gave  a  desci'iption  of  Calcutta,  Howrah,  and 
the  suburbs,  dwelling  especially  on  the  water  supply,  the  tanks,  the 
drainage,  the  construction  of  the  streets  and  houses,  native  and  European  ; 
and  the  sanitary  system  generally.  Calcutta,  to  the  south  of  the  native 
town,  he  stated  is  well  built ;  the  streets  are  wide  and  straight ;  the 
houses  are  large  and  have  gardens  attached ;  there  is  a  liberal  supply  of 
excellent  water,  the  drainage  and  cleansing  are  good,  and  that  portion  of 
the  city  compares  favourably  with  the  better  parts  of  London.  With  a 
few  exceptions,  northern  and  native  Calcutta  is  densely  crowded,  the 
streets  are  narrow  and  irregular,  the  drainage  is  bad,  only  the  better  and 
middle  class  have  a  fair  supply  of  water ;  the  poorer  class  liave  a  very 
scanty  water  supply,  and  depend  upon  the  water  in  the  tanks.  The 
native  town  is  studded  with  wells  and  tanks.  Neither  Howrah,  with  its 
100,000  inhabitants,  nor  the  suburbs  of  Calcutta,  with  its  250,000,  have 
any  public  water  supply,  with  the  exception  of  the  wells  and  tanks.  The 
insanitary  condition  of  Howrah,  without  a  public  water  supply,  and 
without  building  regulations,  is  surpassed  by  the  suburbs,  which  have  no 
public  water  supply,  no  drainage,  no  building  regulations,  nor  any 
effective  conservancy  arrangements.  As  a  general  rule,  European  resi- 
dents in  Howndi  get  their  water  from  Calcutta  by  carriers,  and  they 
avoid  the  well  and  tank  water.  The  personal  habits  of  the  natives  are 
cleanly.  As  a  religious  duty  they  bathe  at  least  once  a  day,  the  women 
more  frequently,  and  this  is  done  when  convenient  in  the  river  Hooghly, 
but  generally  in  the  tanks  near  their  houses  or  huts.  The  tanks  ai'e 
thus  defiled  by  the  excretions  of  the  body,  by  the  washing  of  dirty 
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clothes,  frequently  of  clothes  soiled  by  excretions  of  the  sick,  by  human 
ordure  due  to  the  practice  of  children  and  others  defecating  on  the  banks 
of  the  tanks,  and  by  the  drainage  and  soakage  from  the  surrounding  huts 
and  houses.  Thus  the  water  in  the  tanks,  except  during  the  rainy 
season,  varies  in  quality  from  moderately  polluted  up  to  concentrated 
sewage,  and  this  is  the  only  water  supply  practically  available  for  large 
numbers  of  the  native  population.  Dr.  Simpson  traces  out  the  connec- 
tion between  local  outbreaks  of  cholera  and  a  deficient  and  contaminated 
water  supply,  showing  that  those  who  have  an  abundant  and  pure  water 
supply — namely,  the  European  and  better  class  of  natives — escape  cholera 
epidemics,  except  in  isolated  instances,  which  can  generally  be  accounted 
for ;  while  the  natives  who  necessarily  depend  on  the  tank  water,  suffer 
severely  when  the  tank  becomes  polluted  by  the  excreta  from  a  cholera 
patient.     He  says : 

"  I  would  particularly  direct  attention  to  this  scarcity  of  water  in  the 
parts  affected.  Go  almost  where  one  may,  in  the  northern  part  of  the 
town,  and  especially  in  the  riparian  wards,  there  is  the  same  complaint 
of  the  want  of  water,  and  a  very  valid  one  it  is.  It  is  a  common  occur- 
rence to  see  the  people  grouped  round  one  of  the  standposts,  waiting 
their  turn  to  fill  their  chatties,  many  of  them  to  be  disappointed,  for  the 
water  from  the  standposts  often  comes  in  mere  driblets,  and  the  supply 
is  exhausted  or  turned  off  before  half  the  people  are  supplied.  Scarcity 
of  water  brings  in  its  train  a  great  deal  of  sickness  apart  from  cholera. 
The  districts  which  have  suffered  most  from  scarcity  of  water  have  suf- 
fered also  from  a  large  amount  of  sickness  of  a  dysenteric  character." 

The  natives  bathe,  wash  their  utensils  and  clothes  in  the  tanks,  because 
it  is  the  only  available  place  for  doing  so  ;  and  they  use  the  water  of  the 
tanks,  contaminated  in  addition  by  soakage  and  sewage,  for  cooking  and 
drinking,  because  it  is  the  only  available  water  supply  for  domestic  pur- 
poses. The  remedies  for  the  condition  of  affairs  described  are  simple 
enough,  but  they  need  time,  and  must  involve  considerable  expense.  Tlje 
first  requisite  is  a  liberal  water  supply  for  Howrah  and  the  suburbs,  and 
a  more  liberal  supply  for  Calcutta.  Few  will  drink  polluted  water  if 
they  can  obtain  pure  water.  By  specially  constructed  tanks,  even  the 
habits  of  the  people  can  be  so  directed  as  to  permit  them  to  enjoy  the 
luxury  of  the  bath,  and  to  perform  their  ablutions  without  danger.  The 
second  requisite  is  well-planned  streets  with  free  ventilation,  good  build- 
ing arrangements,  a  system  of  drainage  to  pass  through  these  streets, 
systematic  clearing,  levelling,  paving  and  filling  up  ponds,  draining, 
scavenging,  removal  of  nuisance,  and  a  well-organised  sanitary  depart- 
ment. The  carrying  out  of  these  measures  will  ultimately  convert 
Calcutta,  Howrah  and  the  suburbs,  containing  nearly  800,000  inhabit- 
ants, into  as  healthy  a  locality  as  any  in  the  world,  in  so  far  as  the  pre- 
valence of  diseases  not  due  directly  to  a  sub-tropical  climate  is  concerned, 
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and  these  measures  of  sanitation  will  change  one  of  the  most  important 
centres  in  the  endemic  area  of  cholera  into  an  area  no  longer  marked  by 
endemicity.  Before  any  real  progress  in  scientific  medicine  can  be 
expected  in  India,  the  scientific  branch  of  the  medical  service  must  be 
distinct  from  the  administration,  for  when  administrative  functions  pre- 
ponderate, scientific  research  is  relegated  to  such  a  subordinate  position 
as  to  render  it  impossible  to  be  carried  out  satisfactorily.  A  central  insti- 
tute is  necessary,  well-equipped,  and  having  attached  to  it  a  body  of  men 
well  trained  in  chemical,  physiological,  and  biological  methods,  whose 
whole  time  should  be  devoted  to  scientific  research. 

I  take  another  example  from  Dr.  Furnell,  the  Surgeon-General,  at 
Madras,  writing,  in  1886,  an  address  on  cholera.  For  many  years  before 
the  introduction  of  the  Eed  Hills  water  supply  into  Madras,  the  number 
of  deaths  from  cholera  annually  amounted  to  hundreds,  and  too  frequently 
to  thousands;  but  from  the  year  1872,  when  the  water  supply  was  first 
opened,  there  has  been  a  very  large  reduction  in  the  mortality,  one  year 
being  absolutely  free  from  the  disease,  and  in  three  others  the  deaths 
being  5,  6  and  2  respectively.  Of  course  during  the  famine  years  there 
was  a  large  increase  in  the  fatal  cases  of  cholera,  caused  by  the  migra- 
tion into  the  town  of  many  poor,  half-starved  creatures  who  had  no 
strength  left  to  resist  the  disease.  But  as  soon  as  the  famine  was  over 
the  rate  of  mortality  again  fell  to  below  100  per  annum  ;  and  during  the 
last  four  years  when  there  has  been  a  severe  epidemic  of  the  disease 
throughout  the  greater  part  of  the  Madras  presidency,  the  average 
number  of  deaths  had  not  exceeded  250  per  annum.  The  greater  part  of 
these  deaths  also,  it  is  shown,  took  place  in  those  parts  of  the  town  which 
had  not  had  the  benefit  of  the  Red  Hills  water  supply.  Dr.  Furnell,  there- 
fore, urges  the  necessity  of  extending  the  water  supply  to  these  localities. 
Our  duty,  then,  lies  before  us ;  it  is  a  grave  and  difficult  task,  but  must  be 
looked  steadily  in  the  face. 

From  Dr.  Furnell,  also,  I  gather  that  Pondicherry  has  a  similar 
immunity  from  cholera,  even  while  the  disease  is  raging  in  the  neigh- 
bouring English  towns  of  Cuddalore,  Chellumbrum,  &c.  Pondicherry 
town  is  supplied  with  water  by  artesian  wells  and  also  from  a  small  lake 
situated  some  distance  outside  the  town,  from  whence  the  water  is  led 
by  pipes  and  distributed  throughout  the  town.  It  is  impossible  to  con- 
taminate the  source  of  the  artesian  wells,  and  great  care  is  taken  that  the 
other  source  is  also  protected.  To  this  unique  water  supply  Dr.  Furnell 
has  attributed  the  immunity  of  Pondicherry  from  cholera.  "If  it  is 
argued,"  he  says,  "  that  it  is  more  likely  owing  to  its  general  cleanliness 
and  conservancy,  I  answer  that  while  all  must  admit  Pondicherry  is 
a  clean  town  (in  that  respect  an  example),  still  I  cannot  admit  that  it  is 
so  much  cleaner  than  the  neighbouring  town  of  Cuddalore,  where 
cholera  flourished  with  much  vigour ;  nor  can  I  admit  the  difference  is 
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owing  to  telluric,  atmospheric,  or  local  influences,  for,  to  tell  the  truth, 
these  terms  convey  no  very  definite  ideas  to  my  mind,  and  seem  rather 
a  convenient  escape  from  ignorance  than  from  any  scientific  explanation. 
For  why,  one  may  ask,  should  a  certain  spot  in  a  contaminated  district 
thus  suddenly  be  exempt  from  these  mysterious  influences  ?  Its  unique 
water  supply,  free  from  contamination,  seems  to  me  a  much  more 
common  sense  explanation  of  the  matter." 

Here  is  another  instance  quoted  by  Dr.  Furnell  of  the  protection 
afforded  to  a  community  by  a  pure  and  uncontaminated  water  supply. 
It  is  Dr.  Van  Geyzel,  of  Ganjam,  who  thus  describes  it:  "The  port  of 
Gopaulpore  (Ganjam  district)  has  enjoyed  a  remarkable  immunity  from 
epidemic  cholera  under  circumstances  which  are  sometimes  considered 
very  favourable  to  the  spread  of  the  disease.  Cholera  has  this  year  (1885) 
raged  all  over  the  district,  from  Rumbha  to  Chicacole,  and  from  east  to 
west ;  the  villages  in  the  neighbourhood  of  Gopaulpore  furnished  not  a 
small  proportion  of  cases.  When  it  is  remembered  that  from  these  very 
villages  hundreds  of  coolies  go  daily  to  Gopaulpore  for  work,  and  back 
again ;  that  a  stream  of  carts,  about  150  on  an  average,  keeps  daily 
pouring  into  Gopaulpore  from  various  parts  of  the  district  and  out  again, 
it  goes  without  saying  that  Gopaulpore  is  by  no  means  isolated  in  any 
way,  but  on  the  contrary,  it  has  as  frequent  and  large  a  communication 
with  the  interior  parts  of  the  district  as  Aska  or  Rumbha,  or  even 
Berhampore,  in  all  of  which  places  it  may  be  said  that  cholera  is  very 
seldom  absent.  During  this  year  only  three  cases  of  cholera  occurred  in 
Gopaulpore.  These  cases  arrived  already  suifering  from  the  disease. 
In  this  way  the  disease  has  occurred,  now  and  again,  chiefly  among 
people  coming  from  other  places,  but  it  has  not  gained  a  foothold.  The 
general  sanitary  condition  of  Gopaulpore,  though  much  improved  of  late, 
is  by  no  means  what  is  to  be  desired.  There  is,  however,  one  circum- 
stance which  makes  Gopaulpore  unique  in  respect  of  its  water  supply ;  it 
has  absolutely  no  tanks  whatever.  There  are  thirty-five  wells  in  the 
village  for  a  population  of  2,675  people,  good,  bad,  and  indifferent. 
Lately  some  wells  have  been  sunk  by  Mr.  Minchin,  who  generously 
allows  people  to  take  drinking  water  from  them,  and  they  are  freely 
resorted  to.  The  immunity  of  Gopaulpore  from  epidemics  of  cholera 
while  it  was  surrounded  by  infected  villages  with  which  abundant  daily 
communication  took  place,  as  well  as  with  other  and  more  remote  parts 
of  the  district,  especially  at  a  time  when  cholera  was  raging  epidemically 
generally  over  the  whole  district,  and  the  inability  of  the  disease  to 
establish  itself,  although  it  was  imported  on  many  occasions,  point  to  the 
want  of  something  by  which  the  disease  could  be  propagated  and  spread. 
In  this  connection  the  absolute  absence  of  tanks  is  well  worthy  of 
note. 

A  further  example  of  the  influence  of  the  water  supply  upon  cholera 
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in  India  is  furnished  by  the  85,000  inhabitants  of  the  city  of  Nagpur, 
the  capital  or  chief  city  of  the  central  provinces.  In  1872  that  city  was 
supplied  from  the  "  Ambaghiri  reservoir."  In  the  seven  years  previous 
to  the  opening  of  this  water  supply  there  v/ere  1,264  deaths  from 
cholera,  while  in  the  next  seven  years  after  that  date  Nagpur  had  only 
177  deaths  fi-om  that  disease.  It  has  been  further  remarked  in  Nagpur 
that  after  the  opening  of  the  water  supply  the  cholera  was  limited  almost 
exclusively  to  that  part  of  the  city  in  which  impure  water  was  still  used, 
such  as  that  of  surface  streams  and  open  tanks. 

The  following  interesting  account  of  a  cholera  epidemic  in  the  Salem 
district  in  1881  is  extracted  from  the  annual  report  of  the  sanitary  com- 
missioner of  Madras  for  that  year.  It  appears  that  by  far  the  greater 
number  of  deaths  occurred  among  people  using  the  river  water,  which  is 
described  as  defiled  by  the  filth  from  drains,  the  filth  from  dirty  clothes, 
and  the  filth  from  men's  bodies.  It  appears  also  that  more  than  five- 
sevenths  of  the  whole  number  attacked  occurred  among  caste  Hindus, 
people  who  obstinately  cling  to  the  use  of  this  river  water  from  religious 
belief.  The  Mussulman  population  almost  escaped ;  the  European  and 
East  Indian  entirely;  and  strangest  of  all,  the  inhabitants  of  Kitchipoliem, 
Chucklers,  low  caste  people  who  are  engaged  in  most  filthy  occupations, 
and  who  are  not  allowed  to  use  the  river  water,  also  enjoyed  an  immu- 
nity from  this  dread  scourge.  The  course  of  the  disease  is  shown  to 
have  been  mainly  along  the  banks  of  the  river,  and  the  village  of  Kitchi- 
poliem, mentioned  as  having  enjoyed  an  immunity  from  the  disease,  is 
situated  well  away  from  the  river.  That  the  use  of  the  river  water 
alone  is  not  to  be  justly  saddled  as  the  cause  of  the  disease,  is  evidenced 
by  the  statement  that  the  division  of  the  town  in  which  the  inhabitants 
used  well  water  instead  of  that  of  the  river  suffered  as  severely  from 
cholera  as  most  of  the  other  parts  of  the  town  along  the  river  banks. 
Apart  from  all  this  it  is  added :  "  The  curious  feature  of  the  epidemic  is 
its  weighty  incidence  on  children,  nearly  one-half  of  those  attacked  being 
children  under  15  years  of  age,  and  fully  one-half  of  the  deaths  occur- 
ring among  them." 

Again,  in  the  Punjab  sanitary  report  for  1869  Surgeon-Major  A.  C. 
De  Renzy  called  attention  to  the  remarkable  fact  that  the  Fort  of 
Peshawar  had  almost  passed  unscathed  from  the  terrible  epidemics 
which  had  visited  that  station,  and  that  this  immunity  was  the  more 
remarkable  because  the  fort  was  extremely  unhealthy.  Dr.  De  Renzy 
attributed  the  circumstance  to  the  fact  that  the  fort  was  supplied  with 
water  from  a  well  which,  though  an  extremely  bad  one,  was  more  safe 
from  choleraic  contamination  than  the  roadside  gutter  water  so  generally 
used  in  the  cantonment.  On  visiting  Peshawar  in  company  with  Dr. 
Cunningham  a  few  years  later  Dr.  De  Renzy  was  surprised  to  find  that 
the  European  troops  in  the  fort  had  suffered  with  special  severity,  and 
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for  a  time  he  doubted  the  correctness  of  his  own  explanation.  But 
casually  and  after  some  days  the  novelty  of  an  epidemic  in  the  fort 
became  less  inexplicable.  It  appeared  that  about  a  week  before  the 
appearance  of  cholera  at  Peshawar  the  medical  officer  of  the  fort  seeing 
how  bad  was  the  fort  water  and  how  much  the  troops  were  suffering 
from  fever,  and  not  knowing  anything  of  what  Dr.  De  Renzy  had 
written  about  the  immunity  of  the  fort  from  cholera,  had  recommended 
the  supply  of  cantonment  water,  and  this  water  was  accordingly  sent  in 
casks,  the  distance  being  about  two  miles.  The  water  was  supposed  to 
be  taken,  as  ordered,  from  a  certain  good  well,  but  it  seems  that  in  one 
case  at  least,  the  water  carriers,  to  save  themselves  the  trouble  of  lifting 
water  by  means  of  ropes  and  pulley  blocks  from  a  depth  of  90  feet,  hiid 
filled  their  vessels  from  the  roadside  gutters.  Whether  they  did  so  or  not 
in  the  case  under  consideration  is  unknown,  but  the  fact  remains  that  in 
1872  for  the  first  time  in  the  history  of  the  fort,  the  European  troops 
were  supplied  with  cantonment  water,  and  that  this  was  also  the  first 
occasion  of  their  being  affected  with  cholera.  The  native  portion  of  the 
garrison  continued  to  use  the  well  water  as  formerly  and  enjoyed  their 
former  immunity  from  the  disease. 

Religious  pilgrimages  are  a  fruitful  means  of  spreading  cholera  in  the 
east.  In  1866,  30,000  pilgrims  died  of  cholera  at  Mecca.  And  here  let 
me  mention  one  of  the  customs  of  that  pilgrimage  which  goes  far  to 
explain  the  intensity  and  the  fearful  mortality  which  attend  any  out- 
break of  cholera  among  the  Meccan  pilgrims.  At  a  given  period  the 
pilgrims  stand  naked  in  turn  by  the  holy  well ;  a  bucket  of  water  is 
poured  over  each  man  ;  he  drinks  what  he  can  of  it,  and  the  rest  falls 
back  into  the  well.  The  water  of  this  well  has  been  analysed  by  an 
English  chemist.  Dr.  Frankland ;  it  is  fearfully  polluted  with  abominable 
contaminations.  In  1866,  within  a  few  days  of  the  ceremony,  the  road 
for  twelve  miles  to  the  foot  of  Mount  Ararat  was  thickly  strewn  with 
dead  bodies. 

In  a  report  in  June,  1891,  Dr.  "W.  J.  Simpson,  an  able  and  energetic 
health  officer  of  Calcutta,  gave  an  interesting  account  of  two  large  pil- 
grimages which  he  personally  witnessed  in  that  year — one  in  the  endemic 
area  of  Bengal  and  the  other  in  the  non-endemic  area  or  north  part  of 
India.  The  first  of  these  pilgrimages  was  the  Ardhodoya  Jog,  which  is 
held  at  Calcutta  and  other  sacred  places  near  Calcutta,  at  rare  intervals 
of  27  or  28  years.  The  purity  to  be  obtained  by  bathing  in  the  Ganges 
during  this  festival  is  exceptionally  great,  and  therefore  the  gathering  of 
pilgrims  at  the  several  bathing  shrines  was,  on  its  own  merits,  a  very 
large  one.  Kalighat,  where  the  gathering  in  question  took  place,  is  in 
the  suburban  area  of  Calcutta,  on  Tolly's  Nulla,  a  small  tidal  creek 
■which  is  held  to  be  more  sacred  than  the  Hooghly.  The  Nulla  can  be 
waded  across  at  low  tide,  but  it  is  the  receptacle  of  unspeakable  filth  of 
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»11  kinds.  After  describing  the  insanitary  arrangements  of  the  neigh- 
bourhood, Dr.  Simpson  remarks  that  "  without  a  good  water  supply,  or 
drainage,  or  proper  means  of  disposal  of  the  excreta  and  sulliage,  with 
crowding  together  of  huts  and  houses  irregularly  placed,  and  with  the 
filthy  tidal  Nulla,  which  is  practically  the  sewer  of  the  district,  and  with 
numerous  polluted  tanks,  Kalighat,  it  may  be  surmised,  is  at  no  time  a 
healthy  spot,  and  at  all  times  a  danger  to  pilgrims."  On  the  occasion  in 
question  at  least  150,000  people  came  into  Calcutta  in  the  first  and 
second  week  of  February,  and  to  describe  the  crowding  which  occurred 
in  the  Nulla  on  the  festival  day  is  difficult.  Dr.  Simpson  performs  this 
task  very  graphically  by  appending  to  his  report  a  photograph  which  he 
himself  took  on  the  morning  of  February  8.  The  crush  is  seen  to  be 
very  great,  and  it  is  marvellous  that  no  accidents  happened  ;  the  tide  is 
low,  and  the  bathers,  even  in  mid-stream,  have  not  the  water  much 
above  their  knees.  A  collection  of  boats,  extending  as  far  as  one  can 
see,  is  so  great  and  close  together  that  only  occasional  glimpses  of  the 
water  are  to  be  obtained,  and  these  boats  are  crowded  with  men,  women, 
and  children.  Dr.  Simpson  gives  details  of  an  outbreak  of  cholera 
which  occurred  among  these  people,  as  many  as  51  cases  appearing  on 
February  11.  The  pilgrims  had  to  be  soon  dispersed,  and  though  this 
dispersal  checked  a  larger  outbreak  at  Kalighat  which  would  have  only 
widened  its  circle  afterwards,  it  could  not  prevent  those  already  infected 
from  suffering  on  their  way  home.  Consequently,  at  some  of  the  prin- 
cipal railway  stations  sick  people  had  to  betaken  out  of  the  trains; 
passengers  by  boat  died  on  their  voyage,  their  bodies  being  thrown  over- 
board ;  while  ti'avellers  on  foot  were  picked  up  dying  and  dead  on  the 
roads. 

Dr.  Simpson's  description  of  the  great  Kumb  festival,  which  occurs 
once  in  twelve  years  at  Hurdwar,  is  also  very  graphic,  and  photographs 
taken  by  Dr.  Simpson  at  the  festival  of  189 1 — copies  of  which  I  have  before 
me — show  the  sacred  pools  and  the  approaches  to  them  to  be  hidden  by 
a  mass  of  semi-naked  human  beings.  The  pollutions  to  which  the  sacred 
pool  is  exposed  on  these  occasions  are  indescribable.  There  is  not  only  the 
washing  of  the  naked  fakirs  who  cover  themselves  with  wood-ashes  as 
their  only  clothing,  and  the  general  bathing  of  the  pilgrims,  who  are  not 
all  in  the  cleanest  of  clothes — several,  moreover,  on  the  occasion  in 
question  being  seen  bathing  with  skin  diseases  upon  them — but  the 
ashes  of  deceased  relatives,  enclosed  in  little  red  bags,  are  brought  from 
the  different  homes  of  the  pilgrims  and  thrown  into  the  pool.  Can  it 
be  wondered  at  that,  when  cholera  cases  have  been  among  the  pilgrims, 
disease  and  death  should  have  spread  broadcast  ? 

Reverting  again  to  the  sanitary  administration  of  India,  and  the  diffi- 
culties to  be  encountered,  I  fully  recognise  that  much  has  been  done  in  the 
wuy  of  sanitary  reform  under  English  rule.     This  was  shown  by  Surgeon- 
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General  Sir  "W.  Moore,  in  an  interesting  paper  read  by  him  before  the 
International  Congress  of  Hygiene,  which  met  in  London  in  1891  ;  but 
at  the  same  congress  the  authors  of  numerous  other  papers  showed  the 
amount  of  sanitary  work  still  urgently  waiting  to  be  done  in  India.  One 
and  all  of  those  authors  placed  the  need  for  better  water  as  the  most 
pressing  want  throughout  India,  especially  in  the  villages,  which  contain 
95  per  cent  of  the  people  of  India. 

Greater  energy  and  more  systematic  administration  are  much  needed  in 
regard  to  the  sanitation  of  India,  and  England's  imperial  responsibilities 
in  this  matter  are  very  heavy,  not  only  to  the  native  races  under  her  pro- 
tection, but  to  civilisation  at  large.  At  the  International  Hygienic  Con- 
gress in  Vienna,  the  remark  was  constantly  made,  "  You  English  have, 
by  your  sanitary  improvements,  prevented  cholera  from  gaining  a  foot- 
hold in  England.  Why  do  you  not  attack  it  in  its  birthplace,  and  prevent 
it  from  springing  into  life  in  India  ?  "  And  the  same  question  has  more 
recently  been  asked  by  Dr.  Talafuss,  of  Tiflis,  and  by  M.  Monod,  the 
Director  of  the  Public  Health  Department  of  the  French  Ministry  of  the 
Interior,  in  his  work  on  Cholera  in  Finistfere.  We  may  well  closely  question 
ourselves  why  we  have  not  succeeded  in  carrying  further  than  we  have 
done  the  great  work  of  improving  the  sanitary  circumstances  of  Indian 
populations.  It  has  not  been,  as  Sir  Douglas  Galton  has  pointed  out,  for 
want  of  knowledge.  The  following  scheme  for  a  new  public  health 
service  for  India  has  been  drawn  up  by  an  eminent  medical  officer  in 
India,  who  has  himself  long  been  engaged  in  sanitary  work  and  organisa- 
tion.    I  commend  it  as  a  useful  suggestion  to  our  Indian  Government. 

1.  An  Imperial  Sanitary  Department  attached  to  the  Government  of 
India. 

2.  A  Provincial  Sanitary  Department  attached  to  each  of  the  provin- 
cial Governments,  such  as  Bengal,  N.  W.  Provinces,  Punjab,  Madras, 
Bombay,  Central  Provinces,  &c. 

3.  A  Local  Sanitary  Department  attached  to  each  municipality,  dis- 
trict board,  &c. 

1.  The  Imperial  Sanitary  Department  should  be  administrative  and 
scientific,  and  quite  distinct  from  the  sanitary  department  of  the  army. 
It  should  consist  of — 1.  The  Sanitary  Commissioner  with  the  Govern- 
ment of  India  2.  Deputy  Sanitary  Commissioner.  3.  A  Medical 
Statist.  4.  Veterinary  Commissioner.  5.  Sanitary  Engineer.  6.  A 
Minister  of  Health,  having  a  seat  in  the  Viceroy's  Council  as  President. 
Scientific  agents — Laboratory  with  trained  experts.  Duties — The  advis- 
ing of  the  Viceroy  and  Council  on  important  health  matters,  either 
initiated  by  the  Imperial  Sanitary  Department  or  referred  to  it  by  the 
Local  Governments ;  the  collection  and  publication  of  information  as  to 
epidemic  disease  existing  in  India  and  in  other  countries ;  the  right  of 
asking  from  Provincial  Governments  what  they  propose  to  do  or  have 
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done  in  checking  or  inquiring  into  diseases  affecting  man,  animals  or 
agriculture  in  their  provinces  ;  the  arranging  that  adminstration  reports 
shall  be  drawn  up  on  a  uniform  plan  for  ready  reference ;  the  acquiring 
of  all  information  regarding  the  movements  of  pilgrims,  coolies  and 
emigrants ;  the  advising  the  Provincial  Government,  and  requiring  the 
latter  to  take  proper  precautions ;  the  consideration  of  new  sanitary 
laws,  &c. 

2.  Provincial  Departments  to  consist  of  the  following  sanitary  officers, 
appointed  by  the  Local  Government : — 1.  Sanitary  Commissioner.  2. 
Assistant  Sanitary  Commissioner.  3.  Sanitary  Engineers.  4.  A  Presi- 
dent, who  should  be  a  high  officer  in  the  Civil  Service.  Travelling 
agents — Deputy  Sanitary  Commissioners  or  Inspectors,  Veterinary  Sur- 
geons, Deputy  Sanitary  Engineers,  as  may  be  required.  Scientific 
agents — Trained  Professors  and  Assistants  in  Government  laboratory 
for  bacteriological,  chemical,  agricultural  work,  &c.,  and  general  sanitary 
investigations  requiring  to  be  done  in  laboratory.  Duties — To  control 
local  authorities ;  to  institute  special  investigations  at  any  particular 
spot  on  any  particular  subject ;  to  make  by-laws  and  amend  sanitary 
laws ;  to  investigate  diseases  of  men  and  animals,  and  study  agricultural 
pests,  &c. ;  to  analyse  waters,  &c. 

3.  Local  Sanitary  Departments,  to  consist  of  Municipal  Commissioners 
or  District  Magistrates,  with  Civil  Surgeon  when  obtainable.  Executive 
agents — ^A  Health  Officer,  attached  for  one  or  more  towns ;  an  Engineer 
in  similar  position,  and  a  Sanitary  Staff  for  each  place  as  required. 
Duties — Conservancy,  water  supply,  building  regulations,  drainage,  regis- 
tration of  births  and  deaths,  vaccination,  stamping  out  of  infectious 
disease  and  informing  provincial  authority  by  weekly  reports  as  to  preva- 
lence of  cholera,  smallpox  or  other  dangerous  disease. 


THE   FOUR- YEAR   COURSE   IN   AMERICA. 

Ijst  consequence  of  the  increasing  number  of  qualifying  bodies  in  the 
United  States  and  Canada  which  reqnire  a  four-year  course  of  medical 
study,  the  Iowa  State  Board  of  Medical  Examiners  has  adopted  the  fol- 
lowing resolution  : — "That  after  July  4,  1898,  no  medical  college  shall 
be  recognised  by  this  Board  as  '  of  good  standing '  within  the  meaning  of 
Section  1,  Chapter  104,  Laws  1886,  that  does  not  require  as  a  condition 
of  graduation  four  graded  courses  of  medical  lectures  of  not  less  than  six 
months  each — no  two  of  which  said  courses  shall  be  within  the  same 
calendar  year.  That  graduation  from  any  college  of  Dentistry,  and 
Veterinary  Medicine,  or  of  Pharmacy,  upon  a  satisfactory  examination  in 
anatomy,  recognised  by  this  Board  as  of  good  standing,  may  be  accepted 
as  the  equivalent  of  the  first  year's  course  of  medical  lectures  by  colleges 
rtquiring  as  a  condition  of  graduation  the  graded  courses  above  specified." 
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Vital  Statistics 

For  four  Weeks  ending  Saturday^  October  7,  1893. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000  : — 


Towns 

Weeks 

ending 

Towns 

Weeks 

snding 

Sept. 

16 

Sept. 
23 

Sept. 
30 

Oct. 

7 

Sept. 
16 

Sept. 
23 

Sept. 
30 

Oct. 

7 

Armagh  - 

7-0 

280 

21-0 

14-0 

Limerick     - 

19-6 

22-5 

30-9 

30-9 

Belfast    ■ 

22-6 

25-6 

23-2 

21-4 

Lisbum 

8-5 

21-8 

38-8 

21-3 

Cork        - 

20-1 

22-8 

18-0 

11-8 

Londonderry 

14-1 

22-0 

17-3 

12-6 

Drogheda 

22-0 

22-0 

35-1 

8-8 

Lurgan 

13-7 

22-8 

9-1 

18-2 

DubUn     - 

27-9 

23-9 

21-9 

22-1 

Newry 

8-1 

16-1 

20-1 

8-1 

Dundalk  - 

8'4 

33-5 

12-6 

16-8 

SUgo 

35-5 

15-2 

30-5 

25-4 

Galway    - 

15-1 

3-8 

49-1 

11-3 

Waterford  • 

25-0 

30-0 

30-0 

20-0 

Kilkenny 

28-3 

28-3 

4-7 

33-0 

Wexford     - 

13-5 

18-1 

22-6 

361 

In  the  week  ending  Saturday,  September  16,  1893,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the  rate  was 
17*5),  was  equal  to  an  average  annual  death-rate  of  19'8  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  18*7  per  1,000.  In  Glasgow  the  rate  was  18*3,  and  in  Edinburgh 
it  was  17-3. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
23*2  per  1,000  of  the  population,  according  to  the  Census  of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  4*9  per  1,000,  the  rates  varying  from  O'O 
in  Newry,  Dundalk,  Drogheda,  Wexford,  Lurgan,  and  Armagh  to  6*3  in 
Londonderry — the  9  deaths  from  all  causes  registered  in  the  last-named 
district  comprising  1  from  measles  and  3  from  diarrhoea.  Among  the  115 
deaths  from  all  causes  registered  in  Belfast  were  2  from  measles,  3  from 
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whooping-cough,  1  from  enteric  fever,  and  22  from  diarrhoea.  The  14 
deaths  in  Limerick  comprise  2  from  measles,  and  the  10  deaths  in 
Waterford  comprise  2  from  enteric  fever. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
197 — 92  boys  and  105  girls  ;  and  the  registered  deaths  to  190 — 90  males 
and  100  females. 

The  deaths,  which  are  23  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
28'3  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
3)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  27'9  per  1,000.  During  the  first  thirty-seven 
weeks  of  the  current  year  the  death-rate  averaged  27'0,  and  was  I'O 
below  the  mean  rate  in  the  corresponding  period  of  the  ten  years 
1883-1892. 

Forty-eight  deaths  from  zymotic  diseases  were  registered,  being  13 
above  the  average  for  the  corresponding  week  of  the  last  ten  years,  and 
8  over  the  number  for  the  week  ended  September  9.  They  comprise  1 
from  measles,  2  from  whooping-cough,  1  from  ill-defined  fever,  13  from 
enteric  fever,  1  from  cholerine,  25  from  diarrhoea  (being  6  over  the 
number  from  that  cause  in  the  preceding  week,  but  1 1  under  the  number 
for  the  week  ended  September  2),  and  2  from  erysipelas.  Twenty-two 
of  the  25  deaths  from  diarrhoea  were  of  children  under  5  years  of  age, 
18  being  of  infants  under  1  year  old. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  55, 
being  a  decline  of  3  as  compared  with  the  admissions  for  the  preceding 
week:  21  enteric  fever  patients  were  discharged,  7  died,  and  192 
remained  under  treatment  on  Saturday,  being  27  over  the  number  in 
hospital  on  Saturday,  September  9. 

Eight  cases  of  scarlatina  were  admitted  to  hospital,  being  2  over  the 
admissions  for  the  preceding  week,  and  equal  to  the  number  admitted  in 
the  week  ended  September  2.  Six  patients  were  discharged,  and  55 
remained  under  treatment  on  Saturday,  being  2  over  the  number  in 
hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  5  cases  of  measles 
(being  a  decline  of  7  as  compared  with  the  number  for  the  preceding 
week)  and  1  of  typhus  :  20  cases  of  measles  and  1  of  typhus  remained 
under  treatment  in  hospital  on  Saturday. 

There  were  but  12  deaths  from  diseases  of  the  respiratory  system 
registered,  being  7  under  the  average  for  the  corresponding  week  of  tlie 
last  ten  years,  and  1  under  the  low  number  for  the  week  ended  September 
9.  The  12  deaths  comprise  6  from  bronchitis  and  3  from  pneumonia  or 
inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  September  23,  the  mortality  in  thirty- 
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three  large  English  towns,  including  London  (in  which  the  rate  was  18"9), 
was  equal  to  an  average  annual  death-rate  of  19*7  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  17  "3 
per  1,000.     In  Glasgow  the  rate  was  17'8,  and  in  Edinburgh  it  was  17'7- 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  23*8  per  1,000  of  the  population,  according  to  the  Census 
of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  4*8  per  1,000,  the  rates  varying  from  0*0 
in  Galway,  Lisburn,  Drogheda,  Lurgan,  Kilkenny,  and  Armagh,  to  7*1 
in  Belfast — the  130  deaths  from  all  causes  registered  in  the  last-named 
district  comprising  1  from  scarlatina,  6  from  whooping-cough,  7  from 
enteric  fever,  and  22  from  diarrhoea.  The  33  deaths  registered  in  Cork 
comprise  1  from  whooping-cough  and  5  from  diarrhoea.  Among  the  16 
deaths  in  Limerick  are  3  from  measles  and  2  from  diarrhoea,  and  the  14 
deaths  in  Londonderry  comprise  2  from  diphtheria. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  204 — 109  boys  and  95  girls;  and  the  registered  deaths  to  161 — 84 
males  and  77  females. 

The  deaths,  which  are  2  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
240  in  e\«ery  1,000  of  the  population.  Omitting  the  death  of  1  person 
admitted  to  hospital  from  without  the  district,  the  rate  was  23*9  per 
1,000.  During  the  first  thirty-eight  weeks  of  the  current  year  the  death- 
rate  averaged  27*0,  and  was  0*9  under  the  mean  rate  in  the  correspond- 
ing period  of  the  ten  years  1883-1892. 

The  number  of  deaths  from  zymotic  diseases  registered  was  40,  being 

7  over  the  average  for  the  corresponding  week  of  the  last  ten  years,  but 

8  under  the  number  for  the  week  ended  September  16.  The  40  deaths 
comprise  1  from  scarlet  fever  (scarlatina),  1  from  influenza,  2  from 
whooping-cough,  1  from  diphtheria,  8  from  enteric  fever,  2  from  choleraic 
diarrhoea,  15  from  diarrhoea  (being  10  under  the  number  from  that  cause 
in  the  preceding  week),  2  from  dysentery,  and  2  from  erysipelas. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  43,  being 
12  under  the  admissions  for  the  preceding  week,  and  15  under  the  num- 
ber for  the  week  ended  September  9.  Twenty-two  enteric  fever  patients 
were  discharged,  5  died,  and  208  remained  uuder  treatment  on  Saturday, 
being  16  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 

Only  2  cases  of  scarlatina  were  admitted  to  hospital,  against  8  admis- 
sions in  the  preceding  week:  11  patients  were  discharged,  and  46 
remained  under  treatment  on  Saturday,  being  9  under  the  number  in 
hospital  on  Saturday,  September  16. 

Nine  cases  of  measles  were  admitted  to  hospital,  being  4  in  excess  of 
the  admissions  for  the  preceding  week,  but  3  under  the  number  for  the 
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week  ended  September  9.     Eighteen  cases  of  the  disease  remained  under 
treatment  in  hospital  on  Saturday. 

Fifteen  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  3  over  the  low  number  for  the  preceding  week,  but  3  under  the 
average  for  the  38th  week  of  the  last  ten  years.  They  comprise  8  from 
bronchitis  and  6  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  September  30,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
20*1),  was  equal  to  an  average  annual  death-rate  of  20-2  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  19*6 
per  1,000.     In  Glasgow  the  rate  was  20"3,  and  in  Edinburgh  it  was  21  '0. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  22'7  per  1,000  of  the 
population,  based  on  the  Census  of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*9  per  1,000,  the  rates  varying  from  O'O 
in  Londonderry,  Galway,  Dundalk,  Drogheda,  Wexford,  Lurgan,  and 
Armagh,  to  12"8  in  Lisburn — the  9  deaths  from  all  causes  registered  in 
the  last-named  district  comprising  3  from  diarrhoea.  Among  the  118 
deaths  from  all  causes  registered  in  Belfast  are  2  from  measles,  1  from 
scarlatina,  1  from  typhus,  4  from  whooping-cough,  1  from'diphtheria, 
4  from  enteric  fever,  1  from  English  cholera,  and  12  from  diarrhoea. 
Among  the  26  deaths  in  Cork  are  3  from  diarrhoea.  The  22  deaths  in 
Limerick  comprise  3  from  measles,  2  from  typhus,  and  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
213 — 101  boys  and  112  girls ;  and  the  registered  deaths  to  156 — 91  males 
and  65  females. 

The  deaths,  which  are  15  under  the  average  number  for  the  corres- 
ponding week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality 
of  23*3  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
9)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  21*9  per  1,000.  During  the  first  thirty-nine  weeks 
of  the  current  year  the  death-rate  averaged  26*9,  and  was  0*9  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1883-1892. 

The  number  of  deaths  from  zymotic  diseases  registered  was  29,  being 
11  under  the  number  for  the  preceding  week,  and  2  below  the  average  for 
the  thirty-ninth  week  of  the  last  ten  years.  The  29  deaths  comprise  1 
from  measles,  1  from  influenza,  1  from  whooping-cough,  6  from  enteric 
fever,  1  from  choleraic  diarrhoea,  16  (including  14  deaths  of  children 
under  5  years  of  age)  from  diarrhoea,  and  1  from  erysipelas. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital,  which  had 
fallen  from  58,  for  the  week  ended  September  9,  to  55  for  the  following 
week,  and  to  43  for  the  week  ended  September  23,  further  declined  to  38. 
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Thirty-one  enteric  fever  patients  were  discharged,  1  died,  and  214 
remained  under  treatment  on  Saturday,  being  6  over  the  number  in 
hospital  at  the  close  of  the  preceding  week. 

Thirteen  cases  of  scarlatina  were  admitted  to  hospital,  against  2  admis- 
sions in  the  preceding  week,  and  8  in  the  week  ended  September  16. 
One  patient  was  discharged  and  58  remained  under  treatment  on  Saturday, 
being  12  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 

Tlie  hospital  admissions  for  the  week  included,  also,  fifteen  cases  of 
measles  (against  9  admissions  for  the  preceding  week).  Twenty-five  cases 
of  the  disease  remained  under  treatment  in  hospital  on  Saturday. 

Eighteen  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  3  over  the  number  for  the  preceding  week,  but  2  under  the  average 
for  the  39th  week  of  the  last  ten  years.  They  comprise  10  from  bronchitis 
and  6  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  October  7,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
17'9),  was  equal  to  an  average  annual  death-rate  of  18*5  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was 
19-5  per  1,000.  In  Glasgow  the  rate  was  19  6,  and  in  Edinburgh  it 
was  17-5. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  20*6  per  1,000  of  the  population,  according  to  the  Census 
of  1891. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  3*7  per  1,000,  the  rates  varying 
from  0*0  in  nine  of  the  districts  to  9*8  in  Limerick — the  22  deaths  from 
all  causes  registered  in  that  district  comprising  6  from  measles  and  1 
from  enteric  fever.  Among  the  109  deaths  from  all  causes  registered  in 
Belfast  are  2  from  measles,  8  from  whooping-cough,  2  from  enteric  fever, 
and  11  from  diarrhoea.  The  8  deaths  in  Londonderry  comprise  1  from 
enteric  fever  and  1  from  diarrhoea.  The  7  deaths  in  Kilkenny  comprise 
1  from  measles  and  1  from  simple-continued  fever. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
181 — 91  boys  and  90  girls  ;  and  the  registered  deaths  to  156 — 79  males 
and  77  females. 

The  deaths,  which  are  1  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
23'3  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
8)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  22-1  per  1,000.  During  the  first  forty  weeks 
of  the  current  year  the  death-rate  averaged  26*8,  and  was  09  under 
the  mean  rate  in  the  corresponding  period  of  the  ten  years  1883-1892. 

Thirty-six  deaths  from  zymotic  diseases  were  registered,  being  7  over 
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the  number  for  the  preceding  week,  and  8  above  the  average  for  the 
fortieth  week  of  the  last  ten  years.  They  comprise  1  from  measles, 
1  from  influenza,  6  from  whooping-cough,  7  from  enteric  fever,  1  from 
infantile  cholera,  13  (including  11  deaths  of  children  under  5  years  of 
age)  from  diarrhoea,  and  2  from  erysipelas. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital,  which  had 
fallen  from  55  for  the  week  ended  September  16  to  43  for  the  following 
week,  and  to  38  for  the  week  ended  September  30,  further  declined  to 
27.  Twenty-seven  enteric  fever  patients  were  discharged,  4  died,  and 
210  remained  under  treatment  on  Saturday,  being  4  under  the  number  in 
hospital  at  the  close  of  the  preceding  week. 

Only  4  cases  of  scarlatina  were  admitted  to  hospital,  against  13 
admissions  in  the  preceding  week :  13  scarlatina  patients  were  dis- 
charged, and  49  remained  under  treatment  on  Saturday,  being  9  below 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  10  cases  of  measles, 
being  5  under  the  number  for  the  preceding  week :  24  cases  of  the 
disease  remained  under  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  was  16, 
being  2  under  the  number  for  the  preceding  week,  and  5  below  the 
average  for  the  fortieth  week  of  the  last  ten  years.  The  16  deaths  com- 
prise 8  from  bronchitis  and  6  from  pneumonia  or  inflammation  of  the 
lungs. 


Meteorology. 


Abstract  oj    Observations  made  in  the  City  of  Dublin,  Lot.  53°  20'  iV., 
Long.  6°  15'  W.,  for  the  Month  of  September,  1893. 

Mean  Height  of  Barometer,  .  _  -  29*848  inches. 

Maximal  Height  of  Barometer  (on  12th,  at  9  a.m.),  -  30*345     ,, 

Minimal  Height  of  Barometer  (on  29th,  at  9  a.m.),    -  29-052     „ 

Mean  Dry-bulb  Temperature,  -  -  -  54*8". 

Mean  Wet-bulb  Temperature,  -  -  .  51*8*. 

Mean  Dew-point  Temperature,        ...  48*9°. 
Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -         "350  inch. 

Mean  Humidity,     -  -  -  -  -  81*3  per  cent. 

Highest  Temperature  in  Shade  (on  5th),      -  -  72*0°. 

Lowest  Temperature  in  Shade  (on  21st),      -  -  38*2°. 

Lowest  Temperature  on  Grass  (Radiation)  (on  24th)  31*7°. 

Mean  Amount  of  Cloud,      -  -  .  .  47*4  per  cent. 

Rainfall  (on  14  days),         ...  -         '729  inch. 

Greatest  Daily  Rainfall  (on  6th),     -  .  -         '174  inch. 

General  Directions  of  Wind  -  -  -  N.W.,  W. 
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Remarks. 

September,  1893,  was  favourable  throughout.  It  was  a  month  of  average 
temperature,  with  fresh  westerly  and  north-westerly  winds,  and  frequent 
showers,  but  no  heavy  rains  near  Dublin.  At  times  the  nights  were 
very  sharp,  and  even  frosty,  but,  on  the  other  hand,  much  bright  sunshine 
was  enjoyed  by  day.  Towards  the  close  the  autumnal  tints  in  the  foliage 
were  lovely  beyond  compare. 

In  Dublin  the  arithmetical  mean  temperature  (55"9°)  was  as  nearly  as 
possible  equal  to  the  average  (55"8°);  the  mean  dry  bulb  readings  at 
9  a.m.  and  9  p.m.  were  54 "S".  In  the  twenty-eight  years  ending  with 
1892,  September  was  coldest  in  1886  and  in  1882  (M.  T.  =  53-0"),  and 
warmest  in  1865  (M.  T.  =  61-4°).  In  1880,  the  M.  T.  was  as  high  as 
58-6°;  in  1879  (the  "cold  year"),  it  was  54-3°;  in  1887,  54-0°;  in  1888, 
54"4° ;  in  1889,  55*8°,  or  exactly  the  average;  in  1890  it  was  as  high 
as  59-6°;  in  1891,  it  was  57-6°,  and  in  1892,  54-5°.  So  warm  a  Sep- 
tember as  that  of  1890  had  not  occurred  for  a  quarter  of  a  century. 

The  mean  height  of  the  barometer  was  29*848  inches,  or  0-062  inch 
below  the  corrected  average  value  for  September — namely,  29'910  inches. 
The  mercury  rose  to  30345  inches  at  9  a.m.  of  the  12th,  and  fell  to 
29*052  inches  at  9  a.m.  of  the  29th.  The  observed  range  of  atmos- 
pherical pressure  was,  therefore,  1*293  inches — that  is,  a  little  more  than 
one  inch  and  a  quarter. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bulb 
thermometer  at  9  a.m.  and  9  p.m.  was  54*8",  or  as  much  as  6-5°  below 
the  value  for  August,  1893.  Using  the  formula,  Mean  Temp.  =  Min.  -{■ 
(max. — min.  X  '476),  the  mean  temperature  was  55*5°,  or  exactly  equal 
to  the  average  mean  temperature  for  September,  calculated  in  the  same 
way,  in  the  twenty-five  years,  1865-89,  inclusive  (55*5°).  The  arith- 
metical mean  of  the  maximal  and  minimal  readings  was  55*9°,  compared 
with  a  twenty-five  years'  average  of  55*8°.  On  the  5th  the  thermometer 
in  the  screen  rose  to  720° — wind,  S.S.W. ;  on  the  21st  the  temperature 
fell  to  38*2° — wind,  N.W.  The  minimum  on  the  grass  was  31*7°  on  the 
24th.     On  the  21st  the  grass  minimum  was  31*9®. 

The  rainfall  was  only  '729  inch,  distributed  over  as  many  as  14 
days — the  rainfall  was  thus  considerably  below  the  average.  The 
average  rainfall  for  September  in  the  twenty-five  years,  1865-89,  inclusive, 
was  2*176  inches,  and  the  average  number  of  rainy  days  was  14*7. 
In  1871  the  rainfall  in  this  month  was  very  large — 4*048  inches  on, 
however,  only  13  days.  On  the  other  hand,  in  1865  only  *056  inch 
was  measured  on  but  3  days.  In  1888,  the  rainfall  was  only  *728  inch 
on  10  days  ;  in  1889,  1*043  inches  fell  on  13  days  ;  in  1890,  2*469  inches 
on  14  days;  in  1891,  2*132  inches  on  18  days;  and  in  1892,2*631 
inches  on  19  days. 
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High  winds  were  noted  on  as  many  as  14  days,  but  attained  the  force 
of  a  gale  on  no  occasion  in  Dublin.  An  aurora  appeared  on  the  1st. 
Lightning  was  seen  on  the  8th  and  21st.  Thunder  was  beared  on  the 
21st.     The  atmosphere  was  foggy  on  the  3rd,  4th,  and  12th. 

The  month  opened  with  an  anticyclone  forming  over  Ireland,  where  the 
weather  during  the  first  two  days  was  mild  and  fine,  although  rather  cloudy. 
In  England  rain  had  fallen,  and  the  weather  was  taking  up.  In  Scotland 
conditions  were  still  unsettled  and  rainy.  North-westerly  winds  were 
prevalent  in  nearly  all  parts  of  the  United  Kingdom. 

During  the  week  ended  Saturday,  the  9th,  the  weather,  which  was  at  first 
fair  and  warm,  afterwards  became  cloudy,  showery,  squally,  and  finally  cold 
for  the  time  of  year.  On  Sunday  morning  an  anticyclone  lay  right  over  the 
British  Islands,  in  all  parts  of  which  the  barometer  was  high  and  remark- 
ably uniform,  the  morning  readings  varying  not  one-tenth  of  an  inch, 
from  30*30  inches  at  Loughborough,  in  Leicestershire,  to  30*22  inches  at 
Belmullet,  in  Mayo,  and  30*21  inches  at  Valentia  Island  in  Kerry.  The 
weather  was  fair  and  bright  after  a  calm,  dewy,  and  (in  places)  foggy 
morning.  During  the  following  two  days  the  anticyclone  retreated  in  a 
south- easterly  direction  to  the  Continent  and  the  barometer  fell  steadily. 
The  wind  meanwhile  became  S.W.  in  the  North,  and  E.  or  S.E.  in  the 
South,  temperature  rising  considerably  on  Tuesday — to  72''  in  Dublin 
and  at  Leith,  74°  at  York  and  Hurst  Castle,  75°  at  Oxford,  and  77°  in 
London,  at  Loughborough  and  Cambridge.  Wednesday  was  still  hotter 
in  the  midlands  and  south  of  England,  the  thermometer  reaching  80°  at 
Cambridge  and  81°  in  London  ;  but  already  a  decided  fall  of  temperature 
had  begun  in  Scotland  and  Ireland,  and  was  spreading  south-eastwards 
with  clouds,  rain,  and  high  westerly  winds.  On  Friday  a  V.-shaped 
thunderstorm  depression  travelled  south-eastwards  across  Great  Britain, 
and  in  its  rear  temperature  gave  way  still  more  rapidly,  so  that  Saturday 
was  quite  a  cool  day.  In  Dublin  the  mean  atmospheric  pressure  was 
29*914  inches,  pressure  ranging  between  30*275  inches  at  9  a.m.  of  Sun- 
day (wind  E.N.E.),  and  29*570  inches  at  9  p.m.  of  Wednesday  (wind 
W.S.W.).  The  corrected  mean  temperature  was  58*7°.  The  mean  dry 
bulb  temperature  at  9  a.m.  and  9  p.m.  was  57*3°.  On  Tuesday  the 
screened  thermometers  rose  to  72*0*.  on  Saturday  they  fell  to  44*0°. 
Rain  was  registered  on  three  days,  the  total  measurement  being  '252 
inch,  of  which  '174  inch  was  recorded  on  Wednesday.  Sheet  lightning 
was  seen  on  the  eastern  horizon  on  Friday  evening.  The  prevalent 
winds  were  S.W.  and  N.N.W. 

The  two  most  striking  features  in  the  weatner  of  the  week  ended 
Saturday,  16tb,  are  the  low  night  temperatures  at  the  beginning  and  the 
continuous  drought,  except  in  the  north  and  the  extreme  south  of  the 
British  Islands.  During  Sunday  and  Monday  a  depression  was  passing 
south-eastwards  from  the  mouth  of  St.  George's  Channel  across  the  Bay 
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of  Biscay  to  the  Peninsula.  This  disturbance  caused  heavy  rains  in  the 
extreme  S.W.  of  England,  along  the  west  coast  of  France,  and  finally  in 
central  Spain.  Its  presence  was  made  evident  from  Dublin  on  Saturday, 
the  9th,  as  well  as  throughout  Sunday,  by  a  sheet  of  cirriform  cloud  which 
kept  travelling  in  an  upper  current  from  W.  to  E.  over  the  southern  half 
of  the  sky.  A  strong  easterly  wind  at  the  same  time  showed  that  an 
area  of  low  barometer  lay  to  the  southward.  As  this  breeze  died  down, 
the  nights  became  very  sharp  in  England  and  Ireland.  At  Parsonstown 
the  screened  thermometer  fell  to  36''  on  Monday  night  and  to  31°  on 
Tuesday  night.  At  Loughborough  also  the  minimum  on  Monday  night 
wa.s  31°,  or  one  degree  below  freezing-point.  Large  depressions  now 
began  to  pass  eastward  across  Northern  Europe,  so  that  for  the  rest 
of  the  week  squally  westerly  (S.W.  to  N.W.)  winds,  high  but  variable 
temperatures,  and  cloudy  skies — with  heavy  rain  in  the  extreme  north — 
were  experienced.  At  Glencarron,  in  Ross-shire,  the  rainfall  of  this  week 
was  as  much  as  G  inches.  In  Dublin  the  mean  height  of  the  barometer 
was  30'146  inches,  readings  varying  from  30'345  inches  at  9  a.m.  of 
Tuesday  (wind  calm),  to  29-923  inches  at  9  p.m.  of  Saturday  (wind 
N.AV,).  At  4  p.m.  of  this  day  a  reading  of  29 '892  inches  was  recorded. 
The  corrected  mean  temperature  was  56*9°.  The  mean  dry  bulb  readings 
in  the  screen  at  9  a.m.  and  9  p.m.  were  57'1°.  On  Tuesday  the  minimum 
was  40*5°,  on  Friday  the  maximum  was  70-0°.  Light  showers  fell  on 
Friday  evening,  yielding  only  '008  inch  of  rain.  The  prevalent  winds 
were  E.,  W.S.W.,  and  N.W. 

All  through  the  week  ended  Saturday,  the  23rd,  the  atmosphere  was 
in  a  disturbed  state  over  north-western  Europe,  and  cyclonic  conditions 
prevailed  generally.  On  Tuesday  and  the  two  following  days  a  depres- 
sion of  the  first  magnitude  lay  between  Scotland  and  Norway,  while  a 
series  of  secondary  depressions  travelled  south-eastwards  across  the  British 
Islands,  keeping  the  weather  in  a  changeable,  squally,  showery  condition, 
especially  on  our  northern  and  north-western  coasts.  The  amount  of 
atmospherical  depression  may  be  gauged  by  the  fact  that  on  Tuesday  the 
barometer  fell  to  28-76  inches  at  Sumburgh  Head,  in  the  Shetlands.  On 
Wednesday  evening  sheet  lightning  was  seen  from  the  shores  of  the  Irish 
Sea,  St.  George's  Channel,  and  the  English  Channel.  At  night  sharp 
frost  occurred  over  central  Ireland  and  in  some  inland  parts  of  Eno^land 
also.  At  8  a.m.  of  Thursday  a  thunderstorm  prevailed  in  the  Scilly  Isles, 
connected  with  a  large  secondary  depression  which  at  that  time  lay  over 
Brittany.  On  the  evening  of  this  day  massive  cumuli  and  nimbi  were 
seen  from  the  east  coast  of  Ireland  passing  southwards  down  the  Irish 
Sea — vivid  flashes  of  lightning  shot  from  these  clouds  from  time  to  time, 
and  distant  thunder  was  heard  at  intervals.  On  Friday  night  another 
secondary  depression  brought  a  considerable  rainfall,  followed  by  a 
renewed  fall  of  temperature  and  fresh  northerly  winds  on  Saturday.     Oa 
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Friday  and  Saturday  showers  of  snow  and  sleet  fell  in  Scotland  and  over 
the  north  of  England.  In  Dublin  the  mean  height  of  the  barometer  was 
29-612  inches,  readings  decreasing  from  29-832  inches  at  9  a.m.  of  Sun- 
day (wind  W.N.W  )  to  29-330  inches  at  3  p.m.  of  Tuesday  (wind  also 
W.N.W.),  but'  rising  again  intermittently  to  29*877  inches  at  9  p.m.  of 
Saturday  (wind  N.W.).  The  corrected  mean  temperature  was  50'9°. 
The  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  were  50*2°.  On  Mon- 
day the  thermometer  rose  to  63-8'^  in  the  shade ;  on  Thursday  it  fell  to 
38-2°  in  the  shade  and  to  31*9°  on  the  grass.  The  rainfall  was  "191  inch 
on  four  days — -112  inch  being  measured  on  Friday.  The  wind  was 
generally  N.W.,  varying  only  between  "W.  and  N. 

A  cyclonic  distribution  of  atmospherical  pressure  over  western  and 
northern  Europe  caused  the  weather  to  be  of  a  changeable,  showery,  and 
squally  character  throughout  the  week  ended  Saturday,  the  30th.  At 
the  beginning,  no  doubt,  an  anticyclone  was  found  over  Ireland  in  the 
rear  of  a  depression  overlying  the  Skager  Rack,  but  this  high  pressure 
area  soon  gave  place  to  a  new  disturbance,  which  at  8  a.m.  of  Tuesday 
had  its  centre  over  Donegal,  Derry,  and  Antrim.  This  system  travelled 
eastwards,  causing  heavy  rain,  first  in  the  north  of  Ireland,  afterwards 
in  the  north  of  England.  Indeed,  on  Wednesday  thunderstorms  occurred 
generally  along  the  east  coast  of  England  and  at  the  Helder,  in  connec- 
tion with  this  depression.  By  8  a.m.  of  Thursday  a  very  decided  reduc- 
tion of  pressure  was  in  progress  all  over  the  British  Islands  and 
Scandinavia  and  a  large  and  deep  depression  was  approaching  the  X.AY. 
of  Scotland.  The  showers  now  became  heavier  and  more  frequent  in 
nearly  all  places,  while  the  wind  blew  more  and  more  gustily  and 
strongly  from  S.W.  or  "W.  At  8  a.m.  of  Friday  the  barometer  was  down 
to  28-65  inches  at  Stornoway  in  the  Hebrides,  where  a  fresh  southerly 
gale  was  blowing.  The  reading  was  30-00  inches  at  Nice  and  30*06 
inches  at  Lisbon  at  the  same  hour.  Gales  prevailed  at  many  exposed 
stations — from  S.E.  in  Norway,  but  from  S.W.  or  AV".  in  the  English 
Channel,  and  at  Pembroke.  The  showery  weather  continued  to  the  close 
of  the  week ;  but  fine,  bright  intervals  were  enjoyed.  In  Dublin  the 
mean  height  of  the  barometer  was  29*619  inches,  the  range  of  pressure 
being  from  30-079  inches  at  9  a.m.  of  Sunday  (wind,  W.N.W.)  to  29*052 
inches  at  9  a.m.  of  Friday  (wind,  W.S.W).  The  corrected  mean 
temperature  was  54*2°.  The  mean  daily  dry  bulb  reading  at  9  a.m.  and 
9  p.m.  was  53*1°.  On  Sunday  the  thermometer  fell  to  38*9°  in  the 
shade ;  on  Thursday  it  rose  to  63*5°.  Rain  fell  in  measurable  quantity 
on  six  days,  the  total  precipitation  being  -278  inch,  of  which  '060  inch 
was  referred  to  Thursday.  The  prevailing  winds  were  westerly  (W.N.W. 
to  S.W.).  Lunar  rainbows  were  seen  at  Greystones,  Co.  Wicklow,  on 
Thursday  evening.  Thunder  and  lightning  occurred  in  many  parts  of 
Ireland  in  the  course  of  the  same  night. 
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The  rainfall  in  Dublin  during  the  nine  months  ending  September  30th 
amounted  to  15*108  inches  on  122  days,  compared  with  10'968  inches  on 
112  days  during  the  same  period  in  1887,  17'992  inches  on  131  days 
in  1888,  19-936  inches  on  147  days  in  1889,  20-855  inches  on  151 
days  in  1890,  18-020  inches  on  135  days  in  1891,  19-910  inches  on  150 
days  in  1892,  and  a  twenty-five  years'  average  of  19*734  inches  on  142-8 
days. 

At  Knockdolian,  Greystones,  Co.  "Wicklow,  the  rainfall  in  September, 
1893,  was  -750  inch  distributed  over  12  days.  Of  this  quantity  -150 
inch  fell  on  the  25th,  and  -140  inch  on  the  6th.  At  that  station  the 
rainfall  since  January  1,  1893,  has  been  17-091  inches  on  118  days,  com- 
pared with  23-883  inches  on  125  days  in  the  same  nine  months  of  1892. 

At  Cloneevin,  Killiney,  Co.  Dublin,  the  rainfall  in  August,  1893,  was 
2-39  inches  on  20  days  (the  maximal  fall  in  24  hours  being  -37  inch  on  the 
20th),  compared  with  an  eight  years'  average  of  2-845  inches  on  15'25 
days.  In  September,  1893,  only  '46  inch  fell  at  Cloneevin  on  11  days. 
The  maximal  fall  in  24  hours  was  "14  inch  on  the  6th.  On  an  average 
of  eight  years  the  September  rainfall  at  this  station  has  been  1-767  inches 
on  12-5  days.  Since  January  1,  1893,  13-90  inches  of  rain  have  fallen 
at  Cloneevin. 


SYMPHYSEOTOMY. 

There  is  a  boom  now-a-days  in  symphyseotomy  which  would  rejoice 
Sigault  if  he  could  revisit  the  glimpses  of  the  moon.  In  the  American 
Practitioner  and  News  (June,  1893),  Dr.  T.  S.  Bullock  devotes  most  of 
his  Report  on  Obstetrics  to  the  operation.  VV"e  extract  the  following 
passages  : — "  It  has  been  suggested  by  Dr.  I.  Edwin  Michael,  of  Baltimore, 
that  the  sphere  of  symphyseotomy  is  not  limited  to  pelvic  deformities. 
He  says  there  are  cases  in  which  it  is  more  imperatively  demanded  than 
in  contracted  pelves.  There  are  face  presentations  wherein  anterior 
rotation  of  the  chin  does  not  take  place.  In  such  a  case,  if  version  were 
impossible,  with  a  fixed  and  jammed  chin,  nothing  could  be  gained  by 
delay,  and  formerly  embryotomy  was  the  only  procedure  practicable. 
He,  after  experimenting  with  a  foetus  and  a  pelvis  with  the  soft  parts 
attached,  is  convinced  that  the  operation  of  symphyseotomy  is  perfectly 
feasible,  and  states  that  he  will  attempt  to  so  deliver  the  first  suitable 
case  presenting,  and  asks  that  it  be  given  a  trial.  .  .  .  The  outlook  for 
symphyseotomy  is  certainly  encouraging,  and  it  bids  fair  to  win  for  itself 
a  permanent  and  honorable  position  as  a  life-saver.  The  danger  is  that 
it  will  be  again  brought  into  disrepute  by  becoming  the  fashion  and  being 
unwisely  and  unadvisedly  performed.  It  is  certainly  a  safe  operation, 
and  when  it  is  brought  into  competition  with  the  Csesarean  section  will 
doubtless  carry  the  day  both  with  the  patient  and  her  family." 


PERISCOPE. 

A    NEW    ILLUSTRATED    DICTIONARY    OF    MEDICLN'E,    BIOLOGY,    AND 
COLLATERAL    SCIENCES. 

Dr.  George  M,  Gould,  already  well  known  as  the  editor  of  two  small 
Medical  Dictionaries,  has  now  nearly  ready  an  unabridged,  exhaustive 
work  of  the  same  class,  upon  which  he  and  a  corps  of  able  assistants 
have  been  iininteiTuptedly  engaged  for  several  years. 

The  feature  that  will  attract  immediate  attention  is  the  large  number 
of  fine  illustrations  that  have  been  included,  many  of  which — as,  for 
instance,  the  series  of  over  fifty  of  the  bacteria — have  been  drawn  and 
engraved  especially  for  the  work.  Every  scientific  physician  will  also  be 
glad  to  have  definitions  of  several  thousand  commonly  used  terras  in 
biology,  chemistry,  &c. 

The  chief  point,  however,  upon  which  the  editor  relies  for  the  success 
of  his  book  is  the  unique  epitomisalion  of  old  and  new  knowledge.  It 
contains  a  far  larger  number  of  words  than  any  other  one-volume  medical 
lexicon.  It  is  a  new  book,  not  a  revision  of  the  older  volume.  The 
pronunciation,  etymology,  definition,  illustration,  and  logical  groupings 
of  each  word  are  given.  There  has  never  been  such  a  gathering  of  new 
words  from  the  living  literature  of  the  day.  It  is  especially  rich  in 
tabular  matter,  a  method  of  presentation  that  focuses,  as  it  were,  a  whole 
subject  so  as  to  be  understood  at  a  glance. 

The  latest  modes  of  spelling  certain  terms,  as  adopted  by  various 
scientific  bodies  and  authorities,  have  all  been  included,  as  well  as  those 
words  classed  as  obsolete  by  some  editors,  but  still  used  largely  in  the 
literature  of  to-day,  and  the  omission  of  which  in  any  work  aiming  to  be 
complete  would  make  it  unreliable  as  an  exhaustive  work  of  reference. 

The  publishers  announce  that,  notwithstanding  the  large  outlay  neces- 
sary to  its  production  on  such  an  elaborate  scale,  the  price  will  be  no 
higher  than  that  of  the  usual  medical  text-book. 

SNORING. 

In  the  San  Francisco  Pacific  Medical  Journal  Dr.  Remondino  publishes 
an  interesting  and  amusing  paper  on  ''  How  shall  we  Sleep  ?  "  from  which 
the  following  is  an  extract : — "  "We  would  advise  our  readers  to  read 
Catlin's  little  work  entitled  '  Shut  your  Mouth,'  wherein  he  discusses  the 
bad  effect  of  sleeping  with  a  widely-gaping  mouth,  and  wherein  he  gives 
his  observations  among  Indian  tribes  as  to  how  this  evil  habit  is  there 
unknown,  as  it  is  only  engendered  by  the  faulty  resting  of  the  head 
during  sleep.  An  Indian  always  uses  a  hard  material  for  a  piUow,  which 
he  places  only  under  the  head  but  not  under  the  shoulders ;  this  throws 
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his  head  forwards  on  to  the  chest,  which  closes  his  mouth  and  forcibly 
prevents  all  snoring — something  which  would  never  do  for  a  well  governed 
and  discreet  Indian,  especially  when  other  Indians  are  about  on  the  look- 
out for  stray  scalps.  Mouth  breathers,  according  to  Catlin,  have  bad 
teeth,  and  with  time  bring  about  a  stupid  cast  of  countenance ;  a  gaping 
mouthed  stoic  is  a  physical  impossibility.  Mothers  should  bear  this  in 
mind.  All  great  men  have  had  closed  mouths — see  that  your  child  sleeps 
with  only  its  head  on  its  pillow,  otherwise  it  will  never  become  president 
of  the  United  States,  as  these  have  invariably  slept  like  Sitting  Bulls  or 
Osceolas  and  with  their  mouths  shut.  We  are,  as  a  race,  the  great 
snorers  of  creation — we  are  not  speaking  of  ourselves  particularly  but 
collectively,  and  in  general  of  the  European  family — a  result  greatly  due 
to  our  bad  posturing  during  sleep.  We  throw  our  heads  too  far  back 
altogether  for  either  any  useful  purpose  or  comfort — hence  our  snoring. 
In  the  spring  of  18G5  we  were  post  surgeon  to  a  military  prison  near  the 
old  Hampton  Seminary  on  Chesapeake  Roads.  One  of  the  guards — 
belonging  to  a  detachment  of  the  Third  Pennsylvania,  Heavy  Artillery, 
of  which  Dr.  Bancroft,  now  of  Denver,  Col.,  was  surgeon — in  going 
through  the  prison  barracks  one  warm  afternoon,  heard  an  unusual 
groaning  going  on,  which  he  could  not  locate.  The  groaning  sounds 
were  finally  fixed  as  coming  from  below  the  flooring  at  about  the  centre 
of  the  main  hall.  This  was  pried  up  and  to  our  surprise  there  lay  a 
broadchested  bounty  jumper,  snoring  like  a  porpoise.  He  had  con- 
structed or  dug  a  tunnel  from  this  point  to  the  water's  edge  on  the  out- 
side of  the  stockade,  and  having  seen  daylight  through  a  small  hole,  he 
had  returned  to  wait  for  night  to  effect  his  escape.  Whilst  on  his  back, 
weary  with  toil,  waiting  for  night,  and  not  daring  to  come  out,  he 
unconsciously  fell  asleep  and  his  weeks  of  work  were  brought  to  nothing 
by  Lis  inconsiderate  habit  of  snoring." 

MILK    AND    TYPHOID. 

We  take  the  following  instructive  facts  from  the  August  issue  of  the 
Sacramento  Occideidal  Medical  Times : — "  In  June  an  epidemic  of  typhoid 
fever  broke  out  in  Oakland,  opposite  to  San  Francisco,  on  the  other  side 
of  the  bay.  All  the  early  cases  had  taken  milk  from  the  same  dairy- 
man, who  was  supplied  from  a  certain  ranch.  This  was  immediately 
inspected.  The  80  cows  were  healthy,  but  the  ranch  was  very  filthy. 
The  owner  and  an  employe  had  been  ill  with  typhoid  fever  for  several 
weeks  in  different  houses.  The  evacuations  had  been  thrown  carelessly 
on  the  ground.  Water  to  wash  cans  and  to  adulterate  milk  was  taken, 
usually,  from  a  small  creek  which  ran  near  these  houses,  and  occasionally 
from  a  well  on  the  hill  side  below  the  yard.  The  water  from  the  creek 
was  piped  into  a  tank  near  the  well."  On  analysis  the  well-water  was 
pronounced  fit  for  use ;  that  in  the  tank  contained  ten  times  as  much 
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organic  contamination  as  a  first-class  water  and  bacteria  in  great  numbers. 
In  391  cases  reported  288  patients  had  taken  milk  from  the  infected 
ranch.     31  deaths  occurred. 


THE    MACKAY    CASE. 

It  will  be  remembered  that  some  months  ago  Mr.  John  Mackay,  the 
Californian  multimillionaire,  was  severely  wounded  in  the  back  by  a  pistol 
bullet  fired  at  short  range  by  a  crank,  who  immediately  attempted  to  end 
his  own  life.  Dr.  J.  W.  Keeney  and  Dr.  J.  F.  Morse,  of  San  Francisco, 
were  in  attendance,  the  latter  in  consultation.  Upon  Mr.  Mackay's 
recovery,  bills  were  duly  rendered,  Dr.  Keeney's  being  7,500  dols.,  and 
that  of  Dr.  Morse  5,000  dols.  Mr.  Mackay  regarded  the  amounts  as 
excessive,  and  declined  to  pay.  Suits  were  commenced,  but  a  com- 
promise was  subsequently  effected,  the  bills  being  reduced  to  5,000  dols. 
and  3,000  dols.  There  has  been  a  good  deal  of  comment  on  this  case  in 
the  lay  press,  and  medical  journals  have  noticed  it  without  much  know- 
ledge of  the  circumstances  governing  the  case.  It  appears  that  Dr. 
Keeney,  who  saw  Mr.  Mackay  within  a  few  minutes  of  the  shooting, 
attended  him  for  one  month  and  eleven  days.  During  this  period  a 
great  deal  of  time  was  devoted  to  the  case,  the  medical  attendant  fre- 
quently remaining  all  night.  The  wound  progressed  favourably,  but  an 
intercurrent  complication  of  appendicitis  caused  much  trouble,  at  one 
time  becoming  so  serious  as  to  imply  a  radical  operation  which,  we 
understand,  was  actually  contemplated.  We  have  no  sympathy  whatever 
with  the  idea  that  because  a  man  is  wealthy  he  should  be  the  victim  of 
extortion.  But  when  a  man  of  great  wealth  is  in  imminent  danger  of 
his  life,  under  circumstances  that  require  the  greatest  possible  care  and 
the  closest  attention,  it  certainly  seems  reasonable  that  he  should  contri- 
bute a  proportionately  slight  pecuniary  acknowledgment  of  gratitude  for 
his  recovery.  A  few  additional  years  of  life  can  hardly  be  estimated  in 
dollars,  nor,  perhaps,  can  the  climate  of  California  be  lightly  exchanged 
for  any  other.  The  regrettable  feature  in  the  whole  matter  was  the 
compromise.  This  tax  on  professional  good  nature  is  becoming  too 
common,  and  if  charges  in  proportion  to  the  services  rendered  and  the 
responsibilities  involved  were  more  frequently  made,  we  would  hear  less 
complaint  of  excessive  fees.  In  this  connection  it  is  exceedingly  inter- 
esting to  note  that  Mr.  Mackay,  as  one  of  the  executors  of  the  will  of 
the  late  Mrs.  Fair,  was  allowed  26,000  dollars,  though  the  services  were 
probably  merely  clerical.  Judge  Mesick,  in  the  same  case,  as  attorney 
for  the  estate,  received  20,000  dols.  for  the  responsibility  and  about 
fifteen  minutes  in  Court.  "We  do  not  regard  these  fees  as  excessive,  and 
have  no  doubt  that  they  were  cheerfully  paid  by  the  heirs.  The  con- 
trast, however,  between  12,000  dols.  and  46,000  dols.  is  very  suggestive, 
especially  when  it  is  remembered  that  the  former  sum  was  scaled  down 
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to  8,000  dols.  Assuming,  therefore,  a  parity  in  skill  between  financier  and 
attorney,  and  physician  and  surgeon,  and  that  an  equal  amount  of  labour 
was  performed  in  each  case,  we  find  that  the  value  of  Mr.  Mackay's  life 
is  to  Mrs.  Fair's  estate  as  4 :  23  ;  on  which  showing  comment  is  needless. — 
Occidental  Medical  Times. 


INOCULATION   OF   ERYSIPELAS    FOR   CANCER  AND    SARCOMA. 

The  Medical  Record  summarises  a  paper  on  this  subject  contributed  to 
the  American  Journal  of  Medical  Sciences  by  Dr.  William  B.  Coley. 
This  surgeon  had  10  cases  of  his  own  and  collected  28  others.  In  23  of 
these  the  erysipelas  was  accidental,  in  15  inoculated  ;  17  were  cases  of 
carcinoma,  17  of  sarcoma,  4  doubtful.  Of  the  first,  3  were  permanently 
cured,  and  one — probably  carcinomatous — was  well  five  years  after;  10 
improved  temporarily.  One  patient  died  of  the  erysipelas  on  the  fourth 
day;  7  of  the  17  sarcomatous  cases  were  well  from  one  to  seven  years 
after  the  erysipelas.  Two  deaths  occurred  in  44  inoculations.  Dr.  Coley's 
conclusions  are  as  follows: — 1.  The  curative  effect  of  erysipelas  upon 
malignant  tumours  is  an  established  fact.  2.  The  action  upon  sarcoma 
is  more  powerful  than  upon   carcinoma  in  about  the  ratio  of  3  to   1. 

3.  The  treatment  of  inoperable  malignant  tumours  by  repeated  inocula- 
tions of  erysipelas  is  both  practicable  and  not  attended  with  great  risk. 

4.  The  curative  action  is  systemic,  and  probably  due  chiefly  to  the  toxic 
products  of  the  streptococcus,  which  products  may  be  isolated  and  used 
without  producing  erysipelas.  5.  This  method  should  not  be  employed 
indiscriminately  until  further  experiments  have  proved  its  limitations. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Ophthalmic  Atlas, 

Mr.  Frank  Hatdon  has  designed  a  series  of  plates  for  recording  patho- 
logical conditions  of  the  fundus  by  means  of  superimposed  layers  of 
colour — viz.,  orange  red,  black  and  enamel  white.  By  the  aid  of  any 
ordinary  pocket  knife  (not  too  sharp)  each  layer  may  be  exposed  sepa- 
rately. It  is  found  preferable  to  hold  the  knife  like  an  ordinary  pen- 
holder, and  to  scrape  (not  scratch)  with  the  blade  held  at  a  slight  angle, 
the  point  being  used  only  for  minute  details.  The  layers  are  intended 
to  be  of  sufficient  thickness  to  allow  of  any  alteration  (such,  for  instance, 
as  diminishing  the  size  of  a  vessel,  or  even  its  entire  obliteration)  with- 
out exposing  the  layer  immediately  beneath.  The  plates  are  produced 
in  two  forms — No.  1,  without  the  vessels;  No.  2,  with  vessels  inserted, 
in  books  of  25  and  50,  with  perforated  and  gummed  edges,  at  a  very 
moderate  price,  by  Down  Bros.,  5  St.  Thomas's-street,  London,  S.E.     r* 
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is  hoped  that  these  plates  will  prove  of  service  in  recording  pathological 
conditions  vrith  the  least  possible  trouble  for  clinical  and  statistical 
purposes. 

Diagrams  for  Recording  Ophthalmoscopic  Observations. 
Messrs.  Danielsson  &  Co.  have  published  very  useful  diagrams  of 
various  kinds  to  facilitate  the  recording  of  eye  cases.  They  are  in  four 
pairs  (right  and  left),  and  consist  of — 1,  cornea;  2,  cornea  and  eyelids; 
3,  fundus  oculi  (small)  ;  4,  fundus  oculi  (large)  ;  they  are  only  in  outline, 
uncoloured,  and  gummed  at  back.  We  have  no  doubt  but  that  they  will 
be  found  most  useful  to  anyone  anxious  to  take  accurate  notes  of  his  eye 
cases  with  the  least  possible  labour.  They  can  be  obtained  at  52  Beau- 
mont-street, Portland-place,  London,  W.,  at  a  very  moderate  charge. 

Fletcher's  Thermo-  Urinometer. 

This  is  an  adaptation  of  Fletcher's  Patent  Thermo-Hydrometer  for  use 
as  a  Urinometer.  A  most  delicate  and  sensitive  thermometer  is  blown 
in  one  piece  with  the  urinometer,  so  that  the  physician,  when  taking 
tlie  specific  gravity  of  a  sample  of  urine,  does  not  incur  the  inconvenience 


of  having  to  employ  a  separate  thermometer,  or  of  making  random 
allowances  for  differences  in  temperature.  The  Thermo-Urinometer  is 
fitted  into  a  small  leather  tubular  case  which  packs  inside  a  graduated 
urine-testing  cylinder.  The  whole  is  contained  in  a  handsome  leather 
outer  case  w^liich  may  be  easily  carried  in  the  breast  pocket. 

This  very  ingenious  and  useful  instrument  may  be  obtained  through 
any  surgical  instrument  dealer,  or  direct  from  Messrs.  Fletcher,  Fletcher 
&  Stevenson,  of  21  Mincing-lane,  E.G.,  London.  The  price,  complete,  is 
seven  shillings  and  sixpence. 
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Diseases  of  the   Stomach 


By  relieving  the  stomach  of  the  work 
of  digestion,  Lactopeptine  (PacHARDs), 
which  combines  in  its  formula  all  the 
digestive  ferments  in  the  human  organism , 
affords  the  digestive  organs  an  opportunity 
of  recuperating  suspended  function.  Its 
Pepsin  exceeds  in  purity,  activity,  and 
freedom  from  the  disagreeable  odour  and 
taste  imparted  to  other  pepsins  by  imper- 
fection in  manufacture  all  other  digestive 
ferments  ever  produced.  Its  pancreatine 
is  of  the  same  high  standard,  and  it  is 
proved  by  conclusive  medical  evidence 
that  Lactopkptine  (Richards)  is  not 
merely  a  single  digestive,  like  Pepsin, 
fitted  to  palliate  gastric  inefficiency  alone, 
but  a  perfect  solvent  of  all  human  aliment, 
curing  intestinal  indigestion  as  well  as 
ordinary  Dyspepsia.   Attention  is  directed 


to  the  remarkable  consensus  of  medical 
authority  in  favour  of  Lactopeptine 
(Richards),  which  is  used  by  medical 
men  in  all  parts  of  the  world  as  a  remedy 
in  Indigestion,  Chronic  Dyspepsia,  Vomit- 
ing in  Pregnancy  (for  which  it  is  almost 
a  specific),  and  all  diseases  arising  from 
imperfect  mitrition,  such  as  Anaemia, 
Cholera  Infantum,  &c.  Weakly  infants 
thrive  as  if  by  magic  under  the  influence 
of  small  doses  of  Lactopeptine  (Rich- 
ards). A  4s.  Gd.  bottle,  for  trial,  sent 
free  of  charge  to  any  medical  man  un- 
acquainted with  it,  on  request.  The 
medical  profession  is  warned  that  Lacto- 
peptine is  genuine  onli/  when  sold  in  the 
properly  labelled  and  wrapped  bottles  of 
the  manufacturer,  John  M.  Richards^ 
46  Holborn  Viaduct,  London. 
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:lubale."  "clubsoda."  "club lemonade." 


NassauWo 

Dublin^ 


Cromac  Buildings 

Belfast.    -London 


WOODSTOCKS"!"  OXFORD  SI 


Only  Makers  of  Sparkling  "IVIONTSERRiLT," 

The  Drink  for  the  Gouty  and  Rheumatic. 


DOSE- 

2  to  4  grains 


Bullock's  PepsinaPorci. 

Bullock's  Acid  Glycerine  of  Pepsine.  i 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desirable ^/ryui'i? /<;?•«?  of  this  valuable  mtdicine  ; 
whilst  the  preservative  qualities  of  the  menstruum  confer  upon  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-oz.,  8-oz.,  and  16-oz.  Bottles,  and  in  Bulk. 


DOSE- 
to  2  dnns. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  E.C.S., 
F.L.S.,  &c.,  Dr.  Pavy,  Professor  TusoN,  the  late  Professor  Uarrod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations.  < 

*j^.*  In  prescribing  either  of  the  above  preparations,  it  is  suggested  to  insert  in 
parentheses,  as  follows  (BUIilifllCK). 


J".  Xj.  btjxjLOCk:  &  oo., 

3  Hanover-street,  Hanover-square,  London,  W. 
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Leveson&  Son's  Invalid  Furniture. 


READING    STAND. 

Brass  Column  and  Bronzed  Stand. 
Polished  Walnut  Desk  -        -        £110 

Circular  Tube        -       .        -        .  0    7    6 

Brass  Lamp  -        -        -        -  O  10    6 


BED    TABLE. 

This  can  also  be  xised,  as  shown  above,  as  a 

Reading  or  Writing  Desk. 
Birch  polished  any  colour  -        £2    5    O 

Walnut,  Mahogany,  or  Oak        -  3    3    O 


CARRYING    CHAIR. 

This  light  Carrying  Chair  is  made  entirely  of 

Cane  and  Malacca,  with  Bamboo  Handles, 

and  is  very  comfortable. 

Prices       -       -       SI/-,  25/-,  35/-,  and  42/- 


BED    REST, 

From  12/6-  to  21/ 


Spinal  Board,  £1,  £1  Ws.;  and  £1  15s. 
Spinal  Carriages  from  8  to  20  Guineas. 


Full  particulars  on 
application 


AGENTS    FOR   IREIiAND 


ajurg-ical  Iixstrvimeiit  Miakei's, 
4X    GRAFTON    SXRJQST,    I>UBlLiIM^. 
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Leveson  &  Son's  Invalid  Furniture. 


ILKLEY    COUCH. 

This  Couch  can  be  adjusted  to  any  required  position.    Price  fiom  2  to  10  Guineas. 


MERLIN    CHAIR. 

Made  of  solid  wood,  Oak  or  Mahogany,  from  4|  to  17  Guineas. 


INVALID'S    CARRIAGE,  from  £8    8s. 


WICKER  BATH-CHAIRS,  from  3  to  e  GUINEAS. 

LEG  RESTS,  INVALID  WATER  BEDS  and  CUSHIONS,  AIR  CUSHIONS  CRUTCHES 

and  every  description  of  Surgical  and  Medical  Appliances  for  Invalids. 

AGENTS    FOR    IREIjAND  : 

Surgical  Instrninent;  IMakers, 

41    GRAFTON    STREET,    DUBLIN. 
A  Complete  Catalogue  sent  free  on  application. 
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J.  F.  MACFARIL AN&  Co. 

North  Bridge,  Edinburgh.]  [Coleman-street,  London. 

MANUFACTURERS    OF 

ANTISEPTIC  DRESSINGS  and  APPLIANCES, 

INCLUDING 

Materials  used  in  the  LISTERIAN  System  of  SURGERY,  and  prepared  from 
the  Special  Formulae  of  Sir  Joseph  Lister— 

Boric  Lint, 


Carbolized  Gauze, 
Double  Cyanide  Gauze 

(The  most  recently  introduced 
LISTERIAN  Dressing.) 

Iodoform  Gauze, 
Oiled  Silk  Protective, 


Sal  Alembroth  Wool, 
Salicylic  Wool, 
Sublimate  Wool, 
Ligatures,  Sutures, 
Pink  Jaconet,  &c. 


CHLOROFORM  (specially  purified). 
This  preparation  is  purer  than  any  which  has  hitherto  been  placed  on  the  Market. 

ANESTHETIC  ETHER  (as  used  by  Dr.  Thomas  Keith). 

Put  up  in  Bottles  with  our  Label  and  Trade  Mark. 
To  toe  liad  fr*om  'VVliolefsjale  «n<l  Expoi-t   Houses. 

(Equal  to  good  Burgundy),  12/-  per  doz. ;  1/2  per  bottle. 

(Similar  to  light  dry  Sherry),  14/-  per  doz.  ;  1/3  per  bottlc 

These  Wines  are  absolutely  pure,  and  are  greatly  used  and  very  highly  recom- 
mended by  the  Medical  Profession. 

Tail  medical  press  reports  and  analysis  from  The  Lancet  on  application. 

Terms  Casli  >vitli  Order  to 

A.  SORDO  LOPEZ  &  SON  {gSs. 

15  GEORGE  ST.,  PORTMAN  SQUARE,  LONDON,  W. 

DIABETES^ 

Gluten  Bread  and  Biscuits, 

Recommended  by  Dr.  PAVY. 

Every  Variety  of  Gluten,  Almond  Bran,  Chocolate  Cocoanut  for 
Diabetic  Dietary. 

SENO    FOR    PRICE    LISTS. 

BONTHRON   &  CO.,   106    Regent-street,    LONDON. 
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THE    NATURAL    MINERAL    WATERS    OF 


STATE 


Vi  lA  \  Vi 


SPRINGS. 


«  C  E  L  E  S  T  I N  S ." 

For  Diseases  of  the  Kidneys,  Gravel,  Gout,  Kheumatism,  Diabetes,  &c, 

"GRANDE -GRILLE." 

For  Diseases  of  the  Liver,  and  Biliary  Organs,  &c. 


"  H  6  P  I  T  A  L ." 

For  Stomach  Complaints. 


"  H  A  U  T  E  R  I Y  E  ." 

An  Excellent  TABLE  WATER. 


CARLSBAD 

NATURAL  MINERAL  WATERS 

Ai'e  imported  in  bottles  and  used  in  treatment  of 
Chronic  Gastric  Catarrh,  Ryperccmia  of  the  Liver, 
Gall  Stones,  Chronic  Constipntion,  Diabetes,  Renal 
Calculi,  Gout,  and  diseases  of  the  spleen  arising 
from  residence  in  the  tropics  or  malarious  dis- 
tricts. 


The  NATURAL  CARLSBAD  SPRUDEL-SALT 

Is  alkaline,  and  readily  soluble  in  water.  In  small 
and  frequent  doses  it  is  an  efficient  diuretic,  but  as 
an  aim-ient  it  should  be  taken  before  breakfast,  in 
doses  of  from  1  to  2  teaspoonfuls  dissolved  in  water. 
To  increase  the  aperient  action  of  the  Carlsbad 
Mineral  Water,  a  teaspoonf  ul  of  the  Natural  Salt 
dissolved  in  water  should  be  added. 


SOLE    IMPORTERS— 


INGRAM  &  ROYLE,  52  Farringdon  Street,  LONDON,  E.C. 


Samples  and  Pamphlet  on  opplicatioi 
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GODFREY'S  CHLORIDE  OF  AMMONIUM 

INHALER. 

LOSS  OF  VOICE, 

THROAT  AND   EAR 

AFFECTIONS, 

HAY  ASTHMA. 

Price,  retail,  7s.  6d. 

Profession,  5s. ; 
Post,  6d.  extra. 

Prospectus  free  by  Post. 

Sole  Makers- GODFREyT  COOKE,  30  Conduit  Street,  Bond  Street.!. 

NERVOUS  EXHAUSTI 

T>ULVERMACHER'S  WORLD-FAMED  GALVAKIC 

^^'  BELTS,  for  the  cure  of  NERVOUS  Diseases,  have  received 
Testimonials  from  Three  Physicians  to  Her  Majesty  the  Queen,  and 
over  Forty  Members  of  the  Eoyal  College  of  Physicians  of  London. 

The  distressing  symptoms  of  NERVOUS  EXHAUSTION,  loss 
of  MUSCULAR  POWER,  RHEUMATISM,  SCIATICA,  PARALYSIS, 
EPILEPSY,  &c.,  are  speedily  removed  by  means  of  PULVER- 
MACHER'S  WORLD-FAMED  GALVANIC  BELTS,  which  convey 
the  electric  current  direct  to  the  affected  parts,  gradually  stimu- 
lating and  strengthening  all  the  nerves  and  muscles,  and  speedily 
arresting  all  symptoms  of  premature  waste  and  decay. 

Dr.  Vines,  Fellow  of  the  Royal  College  of  Physicians,  writes,  19th  September, 
1885  : — "  Having  used  Mr.  Pulvekmacher's  Belts  for  many  years,  in  the  course  of 
medical  practice,  I  am  in  a  position  to  speak  of  their  great  value  as  a  curative  agent 
in  cases  of  nervous  disease  or  fimctional  malady  where  Electricity  is  likely  to  be 
serviceable.     I  am  entirely  convinced  of  their  efficacy." 

Dr.  H.  A.  Allbdtt,  M.RC.P.,  24  Park  Square,  Leeds,  writes,  October,  1888:  — 
"  I  always  recommend  with  confidence  Mr.  Pulvermacher's  Belts.  Ladies  recover- 
ing from  illness  incidental  to  their  sex  will  find  these  Belts  of  vast  assistance  in 
restoring  lost  nerve  power." 

Sir  Charles  Locock,  Bart.,  M.D.,  says— "  Pulvermacher's  Belts  are  very 
effective  in  neuralgia  and  rheumatic  affections,  and  I  have  prescribed  them  largely  in 
my  practice  for  other  similar  maladies,  paralysis,"  &c. 

For  full  Price  List  and  Particulars  see  new  Pamphlet— "Galvanism:  Nature's 
Chief  Restorer  of  Impaired  Vital  Energy."     Post  free  from 

PULYERMACHER'S  Galvanic  Establishment, 

104  Hegfent-sitreet,  Loiicloix,  "W. 

ESTABLISHED  OVER  FORTY  YEARS 

FANNIN    &    CO.,  SOLE  AGENTS  FOR  IRELAND, 
41    GRAFTON-STREET,    DUBLIN. 


Miscellaneous  A  dvertisements. 


33 


SAMPLES  FREE  ! 


IlVXI>FtOYEI> 
FLEXIBLE 


A 


UIU 


»1k.  JAMES  F.  NOTTINGHAM,  M.P.S., 

WRITES   AS   FOLLOWS  : 

IN    THIRTY     YEARS'     EXPERIENCE, 

I  have  never  received  any  so  soft,  elegant,  uniform,  convenient, 
and  reliable. 


CA 


UL 


IIVIPROl/^ED 
FLEXIELE 


SAMPLES    FREE  ! 


Jolm  Richardson  &  Co.,  Leicester,  Limited. 


Established  1793, 


J 

Incorporated  1891. 
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CocMng's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


JJLCHI^ET  {in  ca^es  of  slight  deformity). 

Circumference  at  axilla. 
„  ■waist. 

„  hips. 

Lengtli  from  axilla  to  great  trochanter. 

In  severe  angular  cases  circumference  over  apex  of 
curve,  position  of  same,  and  contour  should  be  given  ;  in 
lateral  cases  a  description  of  the  case. 

In  all  cases  it  should  be  stated  if  for  male  or  female. 


Same  measurements  required,  and  circumference  at  neck| 
and  length  from  neck  to  axilla. 


Any  part  of  the  Jacket  can  in  the  process  of 
Manufacture  be  left  Soft. 


Cl-dUS     FOOT. 

Circumference  below  knee. 
„  ankle. 

„  heel  and  instep. 

Length  from  below  knee  to  ground. 
„        of  foot. 


SOLE  AGENTS  FOR  DUBLIN— WIL:M1^T^^  ^  CO., 

Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Boolisellers  &  Publishers, 

41   GRAFTON-STREET,    DUBIJN. 


Miscellaneous  Advertisements. 


35 


Cocking's  Adaptable  Poroplastic  Jackets  and  Splints. 


FHfTk 

iP~^F~^ilL 

Instructions  for  Measurement,  Ac. 

KM  ^^"^11  V      jHHIk 

■i*^..^    ■   'I^^^B 

mlS^V 

£CIP    SI>1L.INT. 

in 

Circumference  at  waist. 
„              hips. 
„              thigh,  top  of 
„               above  knee. 

Length  from  waist  to  groin. 

State  If  for  rlgbt  or  left  side. 

^ 

UEG    SI>i:-INT- 

w 

Circnmference  at  lop  of  thigb. 

„                 above  knee. 

„                 at  knee. 

„                below  knee, 

„                 calf. 

„                 ankle, 
iiength  from  groin  to  centre  of  knee. 

„         centre  of  knee  to  ankle. 

VT'   B 

State  If  for  right  or  left  leg. 

ll 

When  the  foot-part  is  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contour  should  be  given. 

M 

Splints  are  also  made  in  Poroplastic  for  frac'iire  of  Ivferior  Maxilla,  Humerus 
Mbow-Joint,  Forearm,  Thigh,  Knee-joint,  Leg,  Shoulder-Joint,  Hand,  d:c. 

These  Splints  can  be  fitted  perfectly  to  the  Patitnt  if  softened  either  hy  hot  water  or  in 
a  Beater  made  for  the  purpose.  Whe7i  mounted  with  Kshbing,  hot  water  will  do  ;  if  toith 
leather,  a  Heater  should  be  used.  The  material  becommi  ^tite  hard  again  in  co  or  three 
minutes. 

SOLE  AGENTS  FOR  DUBLfN—lFANNTtf    &   CO., 
Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publisliers, 

41    GUtAJFXOr^-SXHEiET,    DUBLEV. 
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An  Ideal  Preparation  fob  the  Treatment  of 
CHLOmSIS,  ANEMIA,  dc, 

Liq.  MANGANO  et  FERRI  PEPTONATI 

(nocicinsr) 

Contains  06  per  Cent,  of  Iron  and  01  per  Cent,  of  Manganese. 

A  natural  compound  of  Haematics  ;  makes  no  demand  on  the 
Digestive  Organs,  enriches  the  Blood,  increases  the  number  of 
Red  Blood  Corpuscles.  Free  from  the  Astringency  of  ordinary 
Iron  Preparations. 

d6-oz.  Bottles,  9s. ;  8-oz.  Bottles,  5s. ;  4-oz.  Bottles,  2s.  9(1- 


PREPARED  ONLY  BY 

HOCKIN,  WILSON  &  CO., 

13  to  16  New  Inn  Yard,  Tottenham  Court  Road,  London. 

SAMPLESON   APPLICATION. 


■6 


D 
D 

D 

C 


VAN  ABBOTT'S  GLUTEN  BREAD. 
lABETES.  SOYA  BREAD,  RUSKS,  BISCUITS. 

And  all  suitable  Foods  for  Diabetic 
.  ,^.___T-,~  Patients,  Sweetened  with  Saccharin 

lABETES.  or  Plain. 

VAN  ABBOTT'S 
ELICATE  HYPOPHOSPHITE 

CHILDREN.        OF  LIME  BISCUITS. 
VAN  ABBOTT'S 
ONSTIPATION.     BRAN  BISCUITS. 

Van  Abbott's  Dietary  Tables,  Menu,  Cooking  Eeceipts,  and  Price 
List  post  free  from 

(3-.  -vj^nsr  j^BBOTT  &  son^s. 

Diabetic,  Invalid,  and  Infant  Dietetic  Depot, 

6  Duke-street,  Mansions,  Grosvenor-square,  W.    Established  1859. 

Samples  Free  to  the  Profession. 


MEDICAL   PLATES. 


MEDICAL  PLATES  and   ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN  FALCONER, 

53    UPPER     SACKVILLE-STRKET.    DUBLIN- 
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SPECTACLES. 


^ANNIN  &  COi  have  recently  added  a  Department  for  Spectacles 
to  their  Establishment,  and  keep  in  Stock  a  large  and  varied 
0^    assortment  of  the  different  kinds  in  general  use. 

They  will  be  pleased  to  send  a  number  to  select  from,  when 
required,  to  members  of  the  Medical  profession  living  at  a  distance. 

Oculists'  orders  receive  careful  attention,  their  instructions  are 
strictly  followed,  and  usually  completed  in  three  days. 

Fannin  &  Co.  trust,  therefore,  to  be  favoured  with  support  from 
the  profession  for  this  branch  of  their  business,  and  they  feel  sure  they 
will  succeed  in  giving  every  satisfaction. 


FANNIN  &  CO., 

©IJttcianiS,  aurgical  In.sitrumcttt  iWakers.  ^^r., 
4X     GRAFTON -ST.,     XJXJBlLiIN, 


FANNIN  &  CO.  PATENT  TRUSS. 


Price:  SINGLE,  £1  Is.;  DOUBLE,  £1  lis.  6d. 

The  only  Truss  ever  invented  on  correct  Surgical  and  Anatomical  principles  for 
the  relief  and  cure  of  Hernia. 


TO  BE  HAD  ONLY  FROM  THE  MAKERS, 

4X    GRAFTON     STI^EET,    JDXJBLIN. 

Kegistered  Telegraph  Address- 
Telephone  No.  198,  "FANNIN,  DUBLIN." 
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THE  ROBERTS  &  ALLISON 

Physicians'  and  Surgeons'  Operating  Chair. 

This  Chair  has  been  specially  constructed  to  meet  the  wants  and  requirements  of  the 
Profession,  It  is  simply  constructed,  with  perfect  adjustment,  strength,  and  convenience, 
"without  those  complications  noticeable  in  other  chairs.  It  can  be  easily  moved  to  its 
different  positions  by  the  operator  without  changiEg  his  position. 


Normal  Position. 

Can  be  also  used  as  an  Ordinary 
Office  Chair. 


Lateral  or  Sinus  Position. 

This  position  is  important  to  gynecologists,  and 
in  treatment  of  rectal  diseases,  with  side  tible  for 
instruments. 


Horizontal  Position  For  Anaestliesia  Narcosis. 

This  position  is  very  important  in  cases  of  haemorr- 
hage or  suspended  animation,  and  can  be  obtained 
instantly.  The  patient  can  be  rocked  up  and  down 
by  pressing  the  lever. 

It  can  also  be  placed  in  the  dorsal  and  genito-urinary  positions.     This  Chair  has  given 
the  greatest  satisfaction  wherever  used,  and  is  suitable  for  private  and  hospital  practice, 

IPrice  of  above,  ;S1^. 

Any  further  information  and  particulars  can  be  obtained  from 

FANNIN    JLNI>     COIVII>JELNY, 

SoU  ^scntsf  for  trrlaiitr, 
41    GRAFTON-STREET,    DUBLIN. 


WAND'S  SOLUBLE  PEARL-COATED  PILLS. 


MAKE  A  POINT, 


f   AND  DON'T  FAIL  TO  WRITE  FOR 
I  NEW  LIST,  POST  FREE, 

MEDICAL  AND  DRUG  JOUIINALS  as-ign  to  WAND'S  PILLS  the  Ili-hest  Praise  for  Elegance  of 
Appearance,  Absence  of  Injurious  Varnish,  Speeily  Solubility,  I'urity  of  Ingredients. 

IN    EVERV    W^AY    TO    ANY     HIGH  PRICED     PILL     PRODUCED 
DRUGS    GUARANTEED.     FINISH     UNSURPASSED. 

TERMS.— Net  for  Cash   with   Order,  Carriage   Paid  in  Great  Britain  and  Ireland. 


EQUAL 


BEST 


OFFICIAL    FORMULiE. 

1  PiL.  Aloes  Bakb., 


Aloes  et  Ferri, 

ASAFOeTID-*  Co., 
COLOCYNTH  Co., 
COLOCYNTH  ET  HTOS., 

Ferki  Carb..    - 
Hydrarg., 
Rhei  Co  , 


Antibilious. 

liD  PiL.  IlYUKAitG.,  gr.  i. 
Est.  Coloc.  Co.,  gr.  ii. 
,,     Hyoscy.,  gr.  i. 
130  PiL.  Htdkarg.,  gr.  i. 
,,     Rhei  Co.,  gr.  iv. 


Tonic  Pills. 

109  PiL.  Kekri  (Blald),  gr.  iv.  A  V. 
An  iraprove't  form  of  unequalled 
excellence. 
212  Quinin:  Valee.  "i 

J 


Zinci  Valer 

Ferri  Valer,  aa.  gv.  i. 


Aperient  Pills. 

io  Ext.  Aloes  .\qlosum,  gr.  xx. 
Pulv.  Cambogia;.  gr.  iv. 
„      Jalapje,  gr.  viij 
„      Colocvnth  gr.  vj. 
„      Hyd.  Subchlor,  gr.  iv. 
„      Sapo.  Hvspan.,  gr.  iv. 
Gingerin.  gr.  ij. 

Ft.  Pil.  xii. 
Each  Pill  contains  Calomel,  i  gr. 
4S  As  45,  with  1  gr.  Calomel 
47  As  Ao,  sine  Calomel 
53-)  Aloes  Barb.,  gr.  iss. 
Jalapx,  gr.  i. 
Coloc,  gr.  i. 
CambogiEe,  gr.  ; 
Saponis,  gi\  ss. 
01.  Caru),  gtt.  \ 
Do.  c.  Calomel,  gr.  h  -        - 

,.  gr.  i  -        - 

.^Cl  PiL.  Aper.  (Hospital), 
gL     Ext.  Aloes  Aq.,  gr.  ii. 
Pulv.  Cambog.,  gr.  ss. 
,,     Jalap,  gr.  i. 
,,     Coloeynth. 
Calomel 

Pulv.  Sapnnis,  aa.  ct.  ss. 
Ol.  JI.  Pip  ,  r,\  l-16th 
,,  Caryoph.,  n^  1-Sth 

Quinee  Sulpb.,  B.P. 

203  gr.  i 

204  gr.  i. 

205  gr.  ij.       -         -         -         -         - 

206  gr.  iij.      -        -        -        .        - 


Price  per  Gross 


Gross 

s.  d 
0     7.1 
0      7: 
0     9 

0  11 

1  (I 
0     7 

0      1: 
0        7: 


1     0 
0    8 

0     6J 


0     9 
0     9 


0     7 
0    7 


0    9 


0     6^ 
0     7^ 

0  11 

1  3 


Gross 

s.  d 
0    6' 

0      6ri 

0  8 
0  10 
0  11 
0     « 

0  ^ 

0     6J 


0  11 
0    7 

0    5i 


0     8 
0    8 


0    6 


0    c 

0     6 


0    5J 
0     CJ 

0  10 

1  2 


10 
Gross 

s.  d. 

0  5j 

0  b- 

0  7' 

0  9 

0  10 

0  b 

0  5J 
0 


0  10 
0     G 

0    4j 


0    7 


0    7 
0    7 


0     5 
0     5 


0  4J 

0  5^ 

0  9 

1  1 


Cascara  Sa^ada  Ext. 

7u  Ext.  Cascara  SAGKADA,gr.  ij. 
404  Ext.  Cascaka  Sagrada,  gr.  iij 

Ergotin. 

9S    EUGOTIN, 

Ferri  Sulph.  Exsie-  ~i 

Ext.  Hellebor.  { 

,,     Aloes  Soc,  aa.  gi'.  i.  i 

01.  Sabina;,  gtt.  ss.  ) 

Opium,  Pulv. 

981  Pulv.  om,  gr.  i  -        - 

162  Pllv.  Opii,  gr.  ss. 
1(13  Pllv.  Opii,  gr.  i.  -        - 

SSS  Pllv.  Opii,  gr.  ij. 

Rhei  PH. 

1198  Pil.  Kiiei  Co.  (P.  L.),  gr.  iv. 

1199  Pil.  Rhei  Co.  (P.  L.),  gr.  v. 

Rhei  Pulv. 

217   PCLV.  KllEL 

Potass,  feulph.,  aa.  gr.  iss.  "j 

Pulv.  Sapo.  Hysp.,  gr.  ss.  I 

Ol.  Ricini.,  m  gr.  ss.  [ 

,,  Croton.,  iTi  gr.  l-16th  J 


THE  "LITTLE"  PILL. 

"  Little  "  Antibilious. 

400  Jalapix.  gi-.  l-icth 
Aloir,  gr  l-8th 
Leptandiin,  gr.  l-16th 
Podopliyllin,  gr.  1-Sth 
Pulv.  Cambog.,  gr.  l-32n(l 
Ext.  Hjoscy.,  gr.  l-8th 
Capsicine,  gr.  1-G4th 

"  Little  "  Aperient. 

€8  ALOix,  gi-.  1-lOth 
Podophyllin,  gr.  1.5th 
Ext.  H.voscy..  gr.  l-:iOth 
Jalapin,  gr.  1-lOth 
Ext.  Nuc.  Vom. 
Capsicine,  aa.  gr.  l-20th 


Price  per  Gross 


"  Little  "  Cough 

412  MoKPH.  Hydrochlok..  gr 
l-36th 
Pulv.  Scilla; 
Pulv.  Ipecac,  aa.  gr.  l-12th 
Bals.  Tolu,  gr.  l-4th 

"  Little  "  Liver. 

410  PODOPHTLLIX,  gr.  l-4th 
Ext.  Cascara,  gr.  3-4th3 
Capsicine,  gr.  l-20th 

"  Little  "  Cathartic, 

398  Hydrarg.  Subchlor. 
Jalapin.  aa.  gr.  ss. 


l 


Under 
5 

Gross 
s.  d. 
0  8 
0  11 


1    2 


0    7 
0  10 

0  II 

1  2 


0 

0    7i 


Gross 
s.  d. 
0  7 
0  10 


0     8 
0    9 

0  10 

1  1 


0   fi; 

0      6: 


0    6 


STUDY  Economy  by  Ordering  10-gross  Lots,  &  NOTE  the  Saving  by  doing  this. 


Private  Formulae  Quoted.     Suppositories,  Pessaries,  Cachets,  Bougies.  Compressed  Tablets. 

^ViTJLNJy  (Pearl-Coated  Pill  Factory),  X^eicestex*. 
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"THE  PERFECTION  OF  NURSERY  POWDERS." 

Awarded  Silver  Medal,  International  Health  Exhibition,  London,  1884. 


For   ISrUK^SE^^Y   £i,xid   ^TOiCI^ET    USE:. 

*•  Fragraiitj  toothing;,  i:iea,nly."— The  Queen. 

A  most  useful  and  elegant  preparation  of  Boric  Acid,  having  the 
advantage  of  being  soluble  and  non-irritating,  yet  mildly  astringent.  It 
soothes  the  skin  from  irritation  and  the  effects  of  cold  winds,  sun-burn, 
heated  rooms,  &c.     An  excellent  powder  for  the  skin  after  shaving. 

The  Medical  A  nnual  says  : — "  The  best  form  of  dusting  powder  for  Nursery  and 
Toilet  use  which  has  come  under  our  notice.' ' 

The  Nurses'  Journal  reports  : — "  We  have  tried  it  extensively,  and  found  it  most 
useful." 

A  Medical  Practitioner  -writes  : — "Our  children  never  chafe  while  using  it." 

A  Lady  writes  : — "It  is  the  softest  and  most  delicate  powder  I  have  ever  used," 


OF     ALL     CHEMISTS: 

White,  Pink,  or  Cream.    In  Boxes,  1/-,  1/9,  &  3/-.    Large  Bottles,  5/-. 

N.B. — Purchasers  are  requested  to  see  that  each  box  is  in  a  blue  wrapper  with  pink 
label,  and  bears  our  name,  and  Trade  Mark — "  Thuee  Arrows." 


GOLD  MEDAL,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD,Mediciil  &  Sanitary  Exhibition, London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 


BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 

This  delicious  and  hiirhly  nutritive  Food  was  awarded  the  Gold  Medal  at  the 
International  ITealtli  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  ExhiV'ition  at  which  it  has  been  diown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 

The  following  extracts  from  the  Mer'ical  Journals  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public: — 

The  LANCET  of  March  25th,  1882,  says:  — 

"Would  be  assimilated  with  great  ease." 

The  BRITISH  MEDICAL  JOURNAL,  Aug.  25th,  1883,  says:  — 

"  Bi^nger's  Food  has  by  its  excellence  establiished  a  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS.  Dec.  22,  1888,  says:  — 

"Beiiger's  Food  is  a  preparation  devised  on  original  lines,  and  whicli  we  can  speak 
of  in  the  highest  terms.  .  .  .  Infants  do  remarkably  well  on  it,  and  it  is  most 
suitable  for  many  conditions  in  alultsand  old  people.  Amongst  other  things,  we  may 
mention  that  this  food  has  been  found  exireniely  useful  in  the  Summer  Diarrhoea  met 
with  in  some  of  our  Colonies,  where  the  distaste  for  food  and  difficulty  of  digestion  are 
very  marked.     Tliere  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15,  1882,  says:  — 

"  It  is  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adults  and 
children.  We  have  given  it  in  very  many  cases  with  the  most  marked  benefit,  patients 
fiequently  retaining  it  after  every  other  food  has  been  rejected.  For  children  who 
throw  up  their  food  in  curdled  masses  it  is  invaluable." 

The  JOURNAL  DE  MEDECINE  DE  PARIS,  March  17,  1889,  says:— 

'•C'est  un  exenipie  heureux  de  I'application  des  donnees  de  la  science  k  la  pratique, 
et  nous  ne  doutons  pas  que  ce  produit  ne  jouisse  bientdt  en  France  de  la  grande  vogue 
qu'il  s'est  l^gitimement  acquise  en  Angleterre." 

The  HEALTH  JOURNAL,  November,  1883,  says:  — 

"We  direct  especial  attention  to  this  article,  because  it  is  a  good  illustration  of  the 
practical  application  of  scientific  knowledge  to  one  of  the  every  day  requirements  of 
mankind." 

From  an  Eminent  Surgeon. 

"  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider 
Benger's  Food  '  incomparably  superior  to  any  I  have  ever  prescribed." 

A  Medical  Man  writes: — 

''  This  particular  food  is  the  only  one  I  have  been  able  to  take  constantly  and  with 
advantage.     1  have  prescribed  it  for  otlnTS  with  the  best  results." 

BENGER'S  FOOD  is  sold  in  Tins  at  Is.  6d.,  2s.  6d.,  m.,  &  10s.  each,  by  Chemists,  &c 

everywhere  ;  and  may  be  obtained  through  all  the  leading  WhiJesale 

Houses,  or  of  tiie  Manofactcrers — 

F.  B.  BENGER  &  CO.,  Limited, 

OTTER  WORKS,   MANCHESTER 


Apollinaris 


THE    QUEEN    OF    TABLE    WATERS." 


"  An  Absolutely  Pure  Table  Water.' 

British  Medical  'Journal. 


"  Travellers  should,  as  much  as  possible, 
confine  themselves  to  the  use  of  the  well- 
known  and  Admittedly  Pure  Table  Waters, 
and  this  is  quite  practicable.  There  is  at 
least  one  such.  The  Apollinaris,  coming  from 
a  Spring  in  Germany,  which  can  be  found 

everywhere." 

New  York  Medical  Journal. 


"Exceptionally  Favored,  Potable,  Pure, 
and  Agreeable  to  the  Taste." 

New  York  Medical  Record 
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